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PROCEEDINGS 


Monday  Morning  Session,  May  11,  1925 

The  opening  session  of  the  IN'orth  Carolina  Dental  Society 
convened  at  10  a.m.  in  the  Carolina  Hotel,  Pinehurst,  IST.  C, 
Dr.  John  A.  McClung,  President,  presiding. 

President  McClung: 

The  convention  will  please  come  to  order.  The  invocation 
will  be  led  hy  Rev.  T.  A,  Cheatham  of  Pinehurst. 

INVOCATION 

Rev.  T.  a.  Cheatham  of  Pinehurst,  N.  C. 

Our  Heavenly  Father,  we  thank  Thee  for  life  and  for  work  which 
gives  life  meaning.  We  thank  Thee  for  our  beautiful  world  with 
its  happiness  and  its  harmony  and  its  mission.  We  thank  Thee  for 
love  which  makes  life  beautiful ;  for  purpose  and  activity  which 
make  it  noble.  We  feel  that  our  religion  should  not  be  isolated 
from  life  so  that  we  should  go  to  it  on  Sundays  and  use  it  then,  but 
we  feel  it  should  inspire  all  of  our  living.  We  feel  that  it  should 
help  us  put  truth  into  what  we  do,  that  it  should  ennoble  all  that 
we  undertake.  We  ask  Thee  to  give  us  a  sense  of  dignity  and 
respect  for  the  work  to  which  Thou  hast  called  us,  and  to  that  end 
we  invoke  Thy  presence  and  Thy  blessing  upon  this  gathering,  that 
liberal  things  may  be  devised,  that  the  dental  profession  of  this 
great  State  may  stand  for  the  highest  ideals,  for  the  truest  serv- 
ice that  it  can  render  to  this  people.  We  ask  Thee  to  come  and 
meet  with  this  convention  and  inspire  all  of  its  thoughts  and 
actions  so  that  the  convention  may  be  set  on  a  noble  plan.  Give 
tone  to  its  deliberations  and  come  and  inspire  us  to  do  high  and 
worthy  things  in  the  life  which,  we  are  now  living.  We  ask  it  in 
the  name  of  Jesus  Christ,  our  blessed  Lord  and  Saviour.     Amen. 

President  McClung: 

Our  Address  of  Welcome  will  be  delivered  by  the  Hon.  Rob- 
ert ]Sr.  Page,  Ex-Congressman  of  Aberdeen.     (Applause.) 


8  Peoceedings  JSTokth  Carolina  Dental  Society 

ADDRESS  OF  WELCOME 

Hon.  Robert  N.  Page  of  Aberdeen,  N.  C. 

Mr.  President  and  Gentlemen  of  the  North  Carolina  Dental  Asso- 
ciation: 

It  gives  me  very  great  pleasure  to  have  thrust  upon  me  this  duty. 

I  am  going  in  the  beginning  to  tell  you  a  story  that  came  from 
the  gentleman  who  opened  your  convention  a  few  minutes  ago,  to 
show  you  his  indispensability  at  meetings  in  Pinehurst.  Of  course, 
it  isn't  known  out  of  the  community,  but  locally,  Cheatham  and 
myself  have  become  somewhat  the  laughingstock  of  our  neigh- 
bors. 

A  great  many  conventions  meet  at  Pinehurst  and  in  some  way 
hard  to  describe,  it  has  come  to  be  the  order  of  things  that  Dt. 
Cheatham  opens  these  conventions  with  prayer,  and  I  deliver  the 
Address  of  Welcome. 

Cheatham  told  me  a  delightful  story  on  last  Wednesday  morning 
at  the  meeting  of  the  State  Bankers  Association.  Because  I  belong 
to  that  particular  body,  I  was  able  to  escape  delivering  the  Address 
of  Welcome.  I  impressed  upon  the  president  of  that  organization  that 
it  was  a  work  of  supererogation  and  he  might  leave  it  off  the  pro- 
gram and,  being  my  friend,  he  did.     But  Cheatham  could  not  escape. 

I  was  joshing  the  doctor  about  his  inability  to  escape  the  opening 
of  any  convention  that  met  at  Pinehurst  and  he  told  me  this  story : 
He  said  he  reminded  himself  very  much  of  the  chap  who  had  in  the 
hands  of  a  surgeon,  come  to  the  last  resort  which  meant  a  capital 
major  operation.  It  frightened  him  nearly  out  of  his  wits.  His 
mind  began  casting  about  to  find  comfort,  so  he  began  asking  the 
surgeon  to  send  for  this  person  and  that  person  and  the  other 
person,  in  order  that  he  might  derive  such  comfort  as  was  possible 
in  the  ordeal  he  was  about  to  go  through.  The  surgeon  dismissed 
the  matter  by  saying,  "None  of  these  things  will  do  you  any  good. 
The  only  thing  for  you  to  do  is  to  quiet  yourself  and  let  us  get 
to  it." 

"Well,  doctor,"  he  said,  with  tears  in  his  voice,  "if  I  have  to  be 
opened  up,  I  want  to  be  opened  with  prayer.  Send  for  Cheatham." 
(Laughter.) 

I  am  telling  this  story  to  show  you  the  indispensability  of 
Cheatham  on  these  occasions. 

This  section,  Pinehurst,  the  sandhill  region,  is  always  glad  to 
welcome  the  meetings  of  the  various  conventions  and  associations 
of  the  State,  personally  and  collectively.  We  think,  gentlemen,  that 
we  have  a  country  that  is  worth  coming  to  and  we  are  made  very 
happy  by  the  thought  that  other  people  have  the  same  view  of  it, 
or  they  would  not  come  quite  so  frequently  as  they  do  come,  even 
with  pressing  invitations  from  us. 


Pkoceedings  ISTorth  Cakolina  Dental  Society  9 

The  sandhill  region  a  few  years  ago  was  the  laughingstock  of 
North  Carolina.  ]My  friend,  who  sits  just  in  front  of  me,  as  youthful 
as  he  is,  is  old  enough  to  remember  when  people  scoffed  at  this 
section  in  derision,  and  the  old  story  of  its  being  merely  here  for 
the  purpose  of  holding  the  balance  of  the  world  together  was  all 
anybody  could  see  that  it  was  worth.  They  could  not  see  any 
future  for  a  section  that  apparently  was  as  barren  as  was  this  sec- 
tion when  the  lumberman  had  done  his  work  and  passed  on. 

Naturally  enough,  those  who  have  had  some  part  in  the  develop- 
ment of  a  region  of  this  character  take  some  pride  in  it.  It  has 
been  a  work  that  most  of  us  who  were  first  on  the  scene,  could  not 
have  accomplished  of  ourselves.  We  could  not  have  for  several 
reasons,  accomplished  this  work.  Probably  the  greatest  of  those 
reasons  was  that  we  lacked  the  proper  initiative  and  the  foresight 
to  see  the  possibilities  that  could  come  out  of  a  section  such  as  this 
was.  We  have  been  helped  and  the  development  of  this  section  has 
brought  about  a  relationship  and  a  population  that  is  rather  unique 
in  the  State  of  North  Carolina  or  in  the  South. 

If  there  is  a  section  in  the  whole  of  the  land,  south  of  Mason  and 
Dixon  line,  where  the  prejudices  and  the  bitternesses  and  the  un- 
pleasant recollections  of  the  past  have  been  eliminated,  this  is  the 
section. 

Men  have  come  into  our  section  from  the  North,  invited  by  us, 
who  have  not  only  initiative  but  brains  and  an  eye  that  looked  into 
the  future.  They  had  had  the  experience  of  the  war  and  could  aid 
materially  in  the  work  we  had  at  hand. 

This  is  a  limited  section.  In  these  latter  days,  some  of  our  near 
neighbors  are  trying  to  claim  citizenship  in  the  sandhills  who 
don't  live  in  the  sandhills.  I  see  my  friend  who  lives  outside  smil- 
ing. The  time  was  when  he  was  proud  he  did  not  live  in  this 
region ;  now  he  would  like  to.  It  is  a  territory  peculiar  in  its  to- 
pography and  formation.  It  is  located  bet,ween  a  little  stream  about 
a  dozen  miles  long,  known  as  ""Little  River,"  and  extends  west  to 
the  railroad  metropolis  of  Hamlet ;  to  the  south  it  reaches  over  into 
Hoke  County ;  to  the  north,  into  the  county  of  Montgomery.  A 
territory  of  more  than  thirty  miles  square  is  the  sandhill  section  of 
North  Carolina.  Within  this  radius,  the  springs  never  grow  dry 
and  the  streams  never  cease  to  run.  That  isn't  true  of  any  other 
section  in  the  State  of  North  Carolina.  There  is  a  constant  flow 
of  water  from  the  earth,  and  it  is  so  well  defined  that  along  in 
August,  during  the  dry  spell,  as  you  cross  the  Little  River  (the 
stream  I  mentioned),  before  you  go  a  mile,  you  cross  the  dry  bed 
of  a  stream.     That  same  thing  is  true  in  any  other  direction. 

Within  these  two  decades  just  past,  then,  a  cut-over  pine  section 
with  no  agriculture  (and  I  use  the  word  "no"  advisedly;  I  don't 
believe  there  were  Jfive  bales  of  cotton  grown  in  the  territory  twenty 


10         Pkoceedings  Nokth  Carolina  Dental  Society 

years  ago;  there  was  not  a  farm  within  an  area  of  a  hundred  acres), 
has  developed  until  today  we  represent  the  most  important  horti- 
cultural section  in  the  State  of  North  Carolina. 

There  are,  within  a  radius  of  twenty  miles  of  where  we  sit  this 
morning,  millions  of  peach  trees  loaded  with  the  most  luscious  fruit 
grown  in  America.  "Within  this  territory  is  grown  the  money  crops 
of  cotton  and  tobacco  with  the  same  yield  per  acre  that  was  grown 
in  what  was  considered  the  favorite  belt  of  these  two  great  agricul- 
tural products  in  North  Carolina. 

Within  this  territory,  also,  the  State  of  North  Carolina  has  two 
tuberculosis  sanitariums  and  in  the  northern  end,  in  Wake  County, 
is  located  the  Industrial  School  for  Girls  and  Women. 

The  population  has  increased  until  the  density  in  this  territory  is 
just  about  that  in  the  State  of  North  Carolina  and  we  are  still 
growing.  One  of  the  things  we  deprecate  about  the  meeting  of 
conventions  here  is  that  you  keep  so  busy  on  your  own  job,  you  do 
not  take  the  time  to  get  out  and  view  the  territory  of  which  I 
have  been  telling.     We  are  glad  to  see  you. 

I  never,  voluntarily,  in  my  life,  went  into  the  ofQce  of  a  dentist, 
but  I  realize  in  welcoming  you  that  you  have  left  your  kit  of  tools 
at  home. 

I  hope  that  you  will  have  a  pleasant  stay.  I  hope  that  your  work 
in  this  convention  will  result  in  a  brighter  outlook  for  each  of  you, 
and  that  you  will -go  away  feeling  that,  having  come  to  this  section, 
not  only  getting  together  and  exchanging  shop  talk,  but  with  the 
sunshine  and  the  dry  air  and  the  greenness  of  beauty  around  this 
hotel  in  which  you  gather,  you  will  go  back  with  a  fresh  vision. 
May  your  hearts  be  touched,  each  one  of  you,  to  the  extent  that  you 
will  be  even  a  little  more  gentle  with  the  poor  humanity  that  falls 
into  your  hands  in  the  future.      (Laiighter. ) 

I  know  of  no  profession  or  science  that  has  made  greater  advance- 
ment during  recent  years  than  has  yours.  I  am  old  enough  to  recall 
the  day  when  I  would  have  denominated  your  profession  as  bar- 
barous. I  remember  I  had  every  tooth  loosened  with  a  hand-mallet. 
Those  days,  thank  God !  are  gone  forever,  and  you,  gentlemen,  are 
guilty  of  no  such  barbarity.  I  am  sure,  as  science  progresses,  the 
time  will  come  when  even  the  men,  cowards  as  they  are,  can  find 
themselves  entering  your  offices  without  an  acceleration  of  the  pulse. 

I  wish  you  a  happy  stay,  Mr.  President  and  members  of  this 
Association,  and  I  hope  that  you  will  give  us  the  opportunity,  those 
of  us  who  are  here,  to  show  you  in  every  way  possible  not  only  in 
this  welcome  that  I  am  trying  to  extend  to  you  this  morning,  but 
that  you  may  feel  absolutely  free  not  only  to  ask  questions  of  any 
man  who  looks  like  he  lives  in  the  sandhills  (I  do  not  know  that  we 
have  a  peculiar  appearance,  but  I  think  you  can  tell  us),  but  to  be 
assured  that  he  will  respond  in  any  service  that  will  make  your  stay 
here  more  pleasant. 
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If  those  of  you  who  came  on  the  train  and  haven't  your  automo- 
bile with  you,  would  like  to  see  some  of  the  territory  I  have 
described  to  you,  just  mention  it  to  Dr.  Medlin,  who  is  the  local 
dentist,  or  the  others  in  the  territory,  and  there  will  be  twenty-five 
men  here  in  a  jiffy  with  their  automobiles  to  show  you  anything  you 
would  like  to  see. 

I  extend  for  the  section  both  hands  and  bid  you  welcome"  to  Pine- 
hurst  and  the  sandhills.      (Applause.) 

President  McGlung: 

The  response  to  the  Address  of  Welcome  will  be  delivered  by 
Dr.  Arthur  Pleming  of  Louisburg.     (Applause.) 

RESPONSE  TO  ADDRESS  OF  WELCOME 

DiL  Arthue  Fleming  of  Louisbueg,  N.  C. 

Pinehurst,  like  dentistry,  as  Mr.  Page  has  told  us,  is  a  product  of 
evolution.  I  remember  a  good  many  years  ago  having  heard  the 
story  of  a  fellow  who  came  from  Franklin  County,  migrated  west, 
and  settled  in  the  sandhills.  At  that  time,  it  was  all  cut-over  land, 
and  the  poorest  section  he  had  ever  seen  in  his  life.  He  was  driving 
through  and  saw  a  little  boy  with  a  frazzled  hat,  ragged  breeches, 
who  was  chopping  a  little  corn.  He  went  up  to  him  and  said,  "Son, 
do  you  live  here?" 

"Yes,  sir,  I  lives  up  there  around  the  bend." 

"This  is  mighty  poor  land,  isn't  it?" 

"Yes,  sir,  we  don't  make  very  much — four  or  five  bushels  of  corn 
per  acre." 

"It's  right  hard  to  live  here,  isn't  it?" 

"Yes,  sir,  mighty  hard,  but  we  gets  through  somehow." 

"All  the  people  are  mighty  poor,  aren't  they?" 

That  just  about  stirred  all  the  indignation  in  that  little  fellow, 
and  he  replied,  "Let  me  tell  you  something,  sir,  we  ain't  as  poor  as 
you  think.     We  don't  own  this  land."     (Laughter.) 

Mr.  Page  has  just  finished  telling  us  what  a  wonderful  country 
this  is.  We  don't  have  to  have  anybody  tell  us.  We  drive  through 
here  to  Pinehurst ;  it  shows  you  what  a  wonderful  transformation 
has  taken  place  in  this  beautiful  country.  I  would  have  enjoyed  the 
trip  up  here,  yes,  but  there  are  so  many  places  of  amusement  along 
the  road  that  it  makes  it  doubly  interesting.  I  drove  up  with  Gene 
Howie  and  we  stopped  several  times  along  the  way  and  were  glori- 
ously entertained.  When  we  got  down  here,  the  road  began  to 
curve  and  Gene,  in  that  big  car  of  his,  was  switching  all  across  the 
road.  I  said,  "Look  here.  Gene,  what's  the  matter  with  you.  First 
thing  you  know,  we're  going  to  be  killed." 

Gene  said,  "(Hick),  I  thought  you  were  driving."     (Applause.) 
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We  are  all  glad  to  be  here,  Mr.  Page.  We  appreciate  this  invita- 
tion that  you  have  extended  to  us  and  I  assure  you  in  my  twenty- 
three  years  of  life,  this  is  the  only  "hurst"  that  I  really  take  pleasure 
in  being  connected  with.  (Laughter.)  It  is  wonderful  to  be  here, 
but  when  it  comes  to  making  a  speech  or  address  of  welcome  to 
anybody  in  North  Carolina,  as  you  say,  it  is  almost  useless  because 
every  North  Carolinian,  if  he  has  any  grit  or  any  sand,  comes  here 
to  get  it.  Out  of  the  sandhills  have  come  some  of  the  most  wonder- 
ful men,  and  as  we  turn  another  page,  we  find  that  Frank  (Page) 
brought  us  into  Pinehurst  on  wonderful  roads. 

North  Carolina  is  today  a  great  place  and  there  are  men  here 
from  every  section  of  North  Carolina  who  appreciate  this  invitation. 
If  you  had  extended  an  invitation  of  this  kind  twenty-five  years 
ago,  it  would  have  been  extended  to  men  of  a  profession.  I  am 
frank  to  say  that  today,  the  men  who  you  so  graciously  welcome 
to  this  wonderful  city,  are  something  more  than  professional  men. 
I  don't  know  any  class  of  men  who  are  doing  the  scientific  work 
that  the  dentists  of  today  are.  doing.  We  are  no  longer  nothing  more 
than  professional  men,  but  every  man  who  has  interest  in  his  pro- 
fession is  a  scientist,  and  I  believe  the  State  Board  of  Health  claims 
that  they  have  added  through  vaccines  and  the  different  methods 
pursued  by  the  State  Board  six  years  to  the  average  life  of  the 
Carolinian.  I  believe  that  the  dentistry  of  today  and  five  years 
back  has  added  more  to  the  life  of  the  average  North  Carolinian  than 
any  other  factor. 

There  are  few  of  us  who  are  willing  to  admit  that,  aside  from 
those  that  we  kill  by  knocking  them  on  the  head,  as  Mr.  Page 
said,  dentistry  of  ten  or  fifteen  years  ago  has  contributed  very  largely 
to  our  cemeteries.  Nobody  dies  in  Louisburg.  It  is  an  old  town  of 
one  hundred  and  fifty  years'  standing  and  when  we  wanted  to  start 
our  cemetery,  we  had  to  borrow  the  corpses  from  Warren.  W^e 
have  good  dentists  and  we  are  not  going  to  let  anybody  else  die. 

The  men  who  are  here  are  doing  the  same  thing  and  the  men  who 
attend  these  dental  conventions  are  the  men  who  go  back  home  with 
a  new  vision,  a  bigger  vision,  not  to  see  how  many  teeth  they  can 
fill  or  how  many  esthetic  bridges  they  can  produce,  but  with  an  idea 
first  of  conserving  human  life  and  then  service. 

The  men  who  do  not  come  to  these  conventions  and  mingle  with 
the  men  who  think  and  act  and  do,  have  missed  something.  And 
I  don't  know  of  any  place  better  to  come  to  than  Pinehurst. 

On  behalf  of  the  profession,  the  science  of  dentistry,  of  North 
Carolina,  I  want  to  thank  you  personally  for  this  invitation. 
(Applause.) 
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At  this  point  Dr.  Hall,  Vice  President,  took  the  chair. 

Chairman  Hall: 

The  next  thing  on  the  program  is  the  President's  Address, 
Dr.  McClung! 

(Dr.  McClung  read  his  prepared  address.) 

PRESIDENT'S  ADDRESS 

Mr.  Chairman,  Members  of  the  'North  Carolina  Dental  Society,  Ladies 
and  Gentlemen: 

It  is  my  great  privilege  and  pleasure  to  extend  to  you  a  most 
cordial  welcome  to  this,  the  fifty-first  annual  convention  of  the 
North  Carolina  Dental  Society. 

First  of  all,  it  is  my  desire  to  express  to  the  entire  membership 
of  this  Society  my  profound  appreciation  of  the  high  honor  con- 
ferred upon  me.  It  has  been  a  pleasure  to  serve  you  in  this 
capacity. 

I  wish  to  thank  the  officers  and  committees  for  their  hearty  co-op- 
eration and  most  efficient  work  to  which  the  program  and  the 
reports  which  will  be  presented  will  attest. 

Our  profession  is  rapidly  awakening  to  a  realization  of  its  respon- 
sibilities to  the  public,  and  on  the  other  hand  the  public  is  begin- 
ning to  place  the  proper  value  upon  dentistry  and  accord  dentistry 
its  rightful  place  among  the  professions.  The  recognition  by  the 
medical  profession  of  the  intimate  relationship  between  oral  path- 
ology and  general  disease  shows  in  what  esteem  they  hold  our  work, 
and  the  health  talks  and  publication  of  articles  of  this  nature  prove 
that  the  laity  is  no  longer  disinterested  in  this  branch  of  service, 
which  is  so  vital  to  its  well  being. 

Despite  our  increased  knowledge  and  application,  dental  and 
general  ills  are  on  the  increase.  We  must  seek  earnestly  for  means 
of  prevention  of  disease — our  highest  ambition  should  be  preven- 
tion rather  than  cure  after  disease  is  acquired.  With  this  fact 
before  us  we  should  not  only  observe  closely  ourselves,  but  we  must 
also  study  the  findings  of  the  leading  investigators  and  apply  them. 
I  think  that  it  is  generally  conceded  by  both  the  medical  and  dental 
professions  that  the  prevention  of  a  great  many  ills,  dental  and  gen- 
eral, will  be  brought  about  by  the  correction  of  our  haphazard  diet. 
We  are  most  fortunate  in  having  upon  our  program  one  of  the  out- 
standing investigators  in  this  country  along  this  line,  and  I  am 
quite  sure  that  he  will  present  some  amazing  facts  which  will 
demand  the  close  attention  of  all  of  us. 
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There  are  many  subjects  of  vital  importance  to  us  as  dentists, 
but  the  committee  has  selected  those  of  paramount  interest  just  at 
this  time  for  our  consideration.  We  are  indeed  most  fortunate  in 
having  men  of  national  reputation  to  present  these  subjects. 

Marvelous  changes  and  great  progress  have  been  made  by  our 
profession,  even  within  the  few  years  that  I  have  been  in  practice. 
I  do  not  believe  that  I  make  too  broad  a  statement  wher*  I  say  that 
at  every  yearly  meeting  each  one  of  us  learns  some  one  point  or 
fact,  which  alone  makes  it  worth  his  while  to  attend.  The  meeting 
of  the  North  Carolina  Dental  Society  is  not  merely  a  gathering 
place  for  dentists,  it  is  our  storehouse  of  knowledge  to  which  we 
come  yearly  to  seek  new  information. 

I  am  especially  proud  of  the  scientific  interest  manifested  by  the 
personnel  of  this  Society,  and  feel  that  it  will  be  of  great  interest  to 
you  to  hear  what  Dr.  Otto  U.  King,  Secretary  of  the  American  Dental 
Association,  and  editor  of  the  American  Dental  Journal,  has  to  say 
about  the  North  Carolina  Dental  Society.  He  says,  "I  have  never 
met  a  group  of  men  in  dentistry  who  impressed  me  with  such 
eagerness  to  secure  all  the  latest  information  relative  to  scientific 
dentistry  as  the  men  of  your  State.  You  have  a  great  progressive 
organization  which  stands  on  an  equal  basis  with  any  other  dental 
society  in  the  United  States." 

Does  not  such  a  report  as  that  fill  us  with  pride  that  we  are  mem- 
bers of  the  North  Carolina  Dental  Society?  May  we  keep  our 
Society  on  an  equal  basis  with  any  other  through  our  continued 
efforts  and  eager  search  for  the  latest  scientific  knowledge  and  appli- 
cation. 

The  great  need  for  some  post-graduate  dental  instruction  in  this 
section  of  the  country  has  been  felt  by  our  most  progressive  men  for 
several  years.  However,  not  until  the  past  winter  has  this  become 
a  realization.  To  fill  this  need  a  mid-winter  clinic  was  established 
under  the  direction  of  the  Virginia  State  Dental  Association  and  the 
North  Carolina  Dental  Society  in  connection  with  the  Dental  Depart- 
ment of  the  Medical  College  of  Virginia,  and  known  as  the  Virginia- 
North  Carolina  Clinic.  The  first  clinic  was  held  in  Richmond  dur- 
ing the  latter  part  of  January  and  was  considered  a  decided  success, 
far  exceeding  the  expectations  of  the  committee.  It  is  to  be 
regretted,  however,  that  the  attendance  from  North  Carolina  was 
not  as  good  as  that  from  Virginia.  That  so  few  from  North  Caro- 
lina attended  may  be  due  to  the  fact  that  this  clinic  was  held  before 
it  could  be  brought  to  the  attention  of  our  Society  in  annual  session. 
I  feel  that  should  this  clinic  be  continued,  and  I  hope  that  it  will, 
that  the  North  Carolina  representation  .will  equal  that  of  Virginia. 
I  should  like  to  urge  the  membership  of  this  Society  to  give  the 
clinic  its  hearty  support,  and  I  would  recommend  that  this  Society 
go  on  record  as  approving  the  adoption  of  this  progressive  move  and 
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assuring  the  Virginia  Dental  Association  of  our  hearty  co-operation 
and  support  in  every  way.  I  would  further  recommend  that  we 
endorse  the  plan  of  making  this  an  annual  Mid-Winter  Clinic. 

Manj^  other  states  have  found  that  study  clubs  are  a  great  asset 
to  progress.  I  note,  with  pleasure,  that  in  some  localities  of  our 
State  men  are  becoming  interested  in  work  of  this  nature.  It  is  to 
be  hoped  that  men  in  other  towns  will  soon  recognize  the  value  of 
study  club  work.  I  should  like  to  emphasize  the  importance  of  affiliat- 
ing with  clubs  of  this  nature.  It  has  been  suggested,  and  I  believe 
that  other  states  follow  this  plan,  that  the  larger  clubs,  at  least,  have 
a  committee  to  prepare  papers  and  present  clinics  upon  the  subjects 
they  have  been  studying,  and  present  same  before  the  North  Caro- 
lina Dental  Society  during  its  annual  meetings.  This  seems  to  me 
to  be  a  most  excellent  idea,  it  gives  an  opportunity  for  discussion 
by  the  membership  of  the  State  Society,  and  should  encourage  the 
clubs  to  greater  activity.  Study  clubs,  I  believe,  will  do  more  thani 
any  one  thing  towards  the  development  of  a  higher  degree  of  per- 
fection in  the  various  operations  we  are  called  upon  to  perform. 

We  are  greatly  indebted  to  the  Virginia  Dental  Association  for 
the  splendid  clinics  they  have  sent  to  us.  We  are  indeed  fortunate 
in  having  these  men  with  us  and  we  are  looking  forward  with 
special  interest  to  the  group  clinic  which  they  will  present. 

At  the  recent  annual  meeting  of  the  Virginia  Dental  Association 
held  in  Staunton,  Va.,  the  Association  unanimously  approved  the 
resolution  to  formally  extend  to  the  North  Carolina  Dental  Society 
an  invitation  to  meet  with  them  in  Richmond,  Va.,  in  1926.  Recall- 
ing the  highly  successful  joint  meeting  of  these  societies  held  here 
in  Pinehurst  two  years  ago,  I  heartily  recommend  that  this  Society 
accept  their  kind  invitation. 

With  reference  to  the  District  Dental  Societies,  it  may  be  stated 
that  they  are  doing  a  splendid  work.  Their  officers  and  committees 
are  to  be  commended  upon  their  attractive  programs.  Through 
the  efforts  of  these  component  societies  the  State  Society  has 
increased  in  membership,  attendance  and  activities.  They  have 
also  relieved  our  treasurer  of  the  unpleasant  task  of  collecting  the 
annual  dues.  This,  however,  has  shifted  this  expense  entirely 
upon  the  District  Societies.  While  this  expense  is  distributed  over 
the  five  districts  it  is  not  a  financial  burden  on  any  one  district. 
Still  it  is  a  condition,  which  in  my  judgment  should  not  exist,  and 
one  which  I  think  worthy  of  our  consideration. 

There  are  questions  constantly  arising  in  the  District  Societies 
regarding  matters  of  mutual  interest  and  benefit  to  both  the  State 
and  District  Dental  Societies.  Chief  among  them  is  the  one  rela- 
tive to  membership.  The  districts  contend,  and  I  heartily  agree 
with  them,  that  all  active  members  and  applicants  for  member- 
ship  in  both  the   State  and  District  Dental   Societies   should   first 
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hold  membership  and  be  in  good  standing  in  their  local  or  county- 
dental  society,  if  there  be  one.  This,  too,  is  a  question  for  our  care- 
ful consideration. 

In  view  of  the  facts  mentioned  together  with  various  amend- 
ments which  have  been  added  to  the  By-Laws  within  the  last  few 
years,  I  therefore  recommend  that  a  committee  of  five  be  appointed 
to  revise  and  redraft  a  new  copy  of  the  Constitution  and  By-laws 
and  to  present  same  for  our  consideration  at  the  next  annual 
meeting  of   the   North   Carolina   Dental    Society. 

I  should  like  to  call  attention  to  the  splendid  display  of  the 
exhibitors.  I  thank  them  for  their  presence.  Good  exhibits  are 
an  asset  to  a  successful  meeting.  Time  has  been  allotted  on  the 
program  for  you  to  visit  them.  Do  so — it  will  be  of  mutual 
benefit. 

Again  I  wish  to  thank  all  of  the  officers,  committees  and  mem- 
bers who  have  helped  so  earnestly  in  making  this  meeting  a 
success. 

In  closing  there  is  one  request  that  I  wish  to  make,  and  that 
is,  let  us  be  on  time  in  attending  all  meetings  and  clinics. 

Again,  I  thank  you. 

(Applause.) 

Chairman  Hall: 

You  have  heard  the  address  of  the  President,  and  I  will 
appoint  on  this  committee :  Dr.  Dennis  Keel,  Dr.  E.  M.  Olive, 
Dr.  W.  F.  Bell,  Dr.  W.  F.  Clayton,  and  Dr.  E.  A.  Little. 

(Dr.  McClung  resumed  the  Chair.)  • 

President  McClung: 

We  will  now  be  favored  with  the  Annual  Essay  by  Dr.  L.  J. 
Moore. 

Dr.  L.  J.  Moore: 

After  hearing  so  much  about  evolution  coming  over  and 
hearing  some  more  about  it  here,  I  have  selected  for  my  subject, 
"The  Evolution  of  Dentistry." 

Dr.  Moore  then  read  his  essay.     (Applause.) 

THE  EVOLUTION  OF  DENTISTRY 

In  considering  the  evolution  of  dentistry,  we  are  necessarily  led 
into  the  history  of  medicine  and  surgery,  since  the  treatment  or 
diseased  teeth  in  all  its  phases  was  practiced  in  the  ancient  times  by 
medical   men  only. 

Originally,  the  healing  art  was  based  upon  the  belief  that  disease 
was  of  divine  origin  and  required  divine  interference  to  perfect  a 
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cure.  Being  so  closely  allied  with  religion,  medical  aid,  such  as  it 
was,  was  dispensed  by  the  priesthood.  Great  power  in  healing 
wounds  was  also  credited  to  charms,  talismens,  etc. 

We  owe  our  knowledge  of  ancient  medicine  as  practiced  by  the 
Egyptians  to  an  historical  document  known  as  the  Papyri,  which 
covered  the  period  from  3700  to  1500  B.C.  That  part  of  the  papyri 
devoted  to  medical  subjects  is  known  as  the  Papyrus  of  Ebers — 
Ebers  being  the  celebrated  Egyptian  scholar— and  is  accepted  as 
the  most  ancient  of  all  known  works  on  medicine.  That  Egypt  was 
the  cradle  of  dentistry  is  an  undisputed  fact. 

Dental  and  gingival  diseases  are  mentioned  in  Ebers'  papyrus, 
remedies  being  prescribed  for  "the  gnawing  of  the  blood  in  the 
tooth,"  which  undoubtedly  referred  to  the  pain  caused  by  caries  or 
pulpitis;  also  for  the  "throbbing  of  the  bennet  blister  in  the  teeth," 
supposedly  gingival  abscesses.  No  mention  of  dental  surgery  is 
made  in  the  Ebers  papyrus. 

During  this  same  period  Chinese  methods,  of  medical  treatment 
were  somewhat  different  than  those  employed  by  the  Egyptians. 
The  Chinese  recognized  nine  varieties  of  toothache  and  seven  dis- 
eases of  the  gums.  Their  procedure  for  cure  was  puncturing  the 
gums  as  well  as  other  parts  of  the  body,  accomplishing  this  by 
using  gold,  silver  or  steel  needles  and  cauterizing  the  site  after- 
ward with  a  cone  of  moxa — a  slow-burning  vegetable  wool  applied 
through  a  hole  in  a  cone.  This  procedure  drew  the  epidermis 
into  a  blister  w'ithout  excessive  heat.  The  Chinese  doctors,  in 
resorting  to  punctures  as  a  means  of  relief  had  38S  sites  for  punc- 
turing, 26  of  which  were  for  relief  of  toothache. 

A  gradual  change  in  the  healing  art  began  to  take  place  within 
the  next  century,  healing  as  a  religious  rite  slowly  giving  place  to 
more  scientific  and  rational  methods.  With  the  progress  came  the 
division  of  labors,  special  doctors  being  allotted  to  the  curing  of 
every  kind  of  infirmity — doctors  for  the  eyes,  for  the  head,  for 
teeth,  etc.  Thus  it  would  appear  that  specializing  in  any  branch 
of  medicine  is  anything  but  a  modern  practice,  as  we  are  inclined 
to  think  today. 

460  j'ears  B.C.  Hippocrates  became  recognized  as  the  world's 
greatest  physician.  His  anatomical  knowledge  was  far  in  advance 
of  the  time.  He  was  the  first  to  know  and  describe  the  period  of 
the  eruption  of  the  teeth  and  their  functions.  He  also  recognized 
some  of  the  diseases  of  the  teeth  and  described  their  treatment, 
whether  by  operation,  medicine  or  dentifrices.  While  Hippocrates 
does  not  mention  prosthetic  procedure,  we  are  told  by  Dr.  Guerlni 
that  appliances  had  been  found  in  Grecian  tombs  300  to  400  years 
B.C.,  these  appliances  replacing  missing  teeth.  That  Hippocrates 
had  an  unusual  power  of  observation,  and  attached  considerable  im- 
portance to  the  dental  organ  is  manifested  by  passages  from  his 
book  on  "Epidemics,"  in  which  he  alludes  to  the  relation  between 
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the  teeth  and  systemic  conditions.  In  diagnosing  a  malady  he 
recommended  searching  for  the  point  of  origin,  adding  that  in  some 
cases  the  nature  of  the  disease  is  revealed  by  the  teeth.  Thus  his- 
tory reveals  to  us  that  the  theory  of  focal  infection  is  not  a  modern 
discovery — its  inception  took  place  460  years  B.C. 

Very  little  progress  was  made  in  the  next  three  or  four  cen- 
turies. Extraction  was  practiced  to  some  extent,  and  carious 
teeth  were  given  some  attention.  Filling  materials  of  lead,  gum, 
iron,  and  even  gold  being  used,  not  so  much  as  a  means  of  preserv- 
ing the  tooth,  as  to  prevent  the  tooth  from  crushing  when  extracted, 
and  as  a  means  of  curing  toothache.  Since  fastening  teeth  occu- 
pied much  attention  during  the  first  century,  we  are  led  to  believe 
pyorrhea  must  have  been  a  common  disease. 

The  discovery  that  the  roots  of  teeth  were  open  and  contained 
nerves,  which  came  from  the  trifacial  system,  is  credited  to 
Aetius,  a  physician  of  Arabian  birth,  who  lived  in  the  5th  or  6th 
century. 

A  marked  advancement  in  dentistry  took  place  during  the  10th 
and  11th  centuries.  Transplantation  of  teeth  was  practiced,  as 
well  as  scaling,  scraping  and  filling  of  teeth.  As  in  the  past,  artifi- 
cial teeth  were  still  being  used  to  replace  those  missing,  although 
no  improvement  in  construction  was  noticeable.  They  were  made  of 
wood,  ivory,  or  bullock's  bones  and  were  fastened  in  place  by 
means  of  gold  or  silver  wire. 

In  1450,  following  the  wars  of  the  Crusades,  the  universities  of 
Italy,  Spain,  Paris,  and  Oxford  attracted  many  learned  Greeks  who 
had  fled  West  to  escape  the  control  of  the  Turk,  whereby  a  foimda- 
tion  of  a  new  civilization  in  Europe  was  laid.  As  new  thought  and 
original  research  developed,  much  dissatisfaction  was  felt  by  those 
who  had,  since  1308,  performed  dental  operations  under  the  name  of 
Barber-sui-geon.  The  rapid  development  and  growing  demands 
caused  a  division  of  labor  to  be  necessary,  resulting  in  dentistry 
being  recognized  as  a  separate  profession  by  a  few  of  the  medical 
men  and  the  title  "Surgeon-Dentist"  being  established  in  1662.  It 
was  not,  however,  until  the  close  of  the  17th  century,  after  a  bitter 
struggle  that  the  dentist,  the  surgeon  and  the  tonsorial  artist  dis- 
solved the  partnership  of  many  years  standing  and  became  brother 
practitioners.  For  the  first  time  in  the  ages,  dentistry  became  a 
science  among  sciences.  Upon  the  works  of  such  men  as  Pare, 
who,  in  the  16th  century,  was  called  the  "Father  of  Modern  Sur- 
gery," and  Fouchard  and  Hunter  of  the  17th  century,  the  present 
great  superstructure  of  science,  as  practiced  by  the  dental  profes- 
sion, was  built. 

The  position  held  by  dentisti-y  and  the  progress  made  by  the 
French  is  well  told  in  a  book  entitled,  "The  French  Dentist,"  pub- 
lished by  Pierre  Fouchard  in  1728.  In  attempting  to  impress  the 
importance  of  broader  education  for  dentists  Fouchard  says,  "While 
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the  most  renowned  surgeons  do  not  pay  any  attention  to  this  part  of 
their  art,  or  at  least  do  not  cultivate  it  with  any  partic-ular  interest, 
it  is  due  to  their  neglect  that  people  without  experience  and  without 
theory  have  assumed,  without  instructions  and  without  methods,  to 
practice  it."  This  lack  of  dental  education  so  impressed  Fouchard 
that  a  personal  effort  was  made  to  supply  this  great  need,  resulting 
in  his  book  which  dealt  with  every  detail  of  dentistry  as  practiced 
by  himself.  This  book  treats  exhaustively  of  the  natures  of  the 
teeth,  their  growth,  position  and  use,  also  considers  their  diseases. 
During  this  period  a  new  interest  was  awakened  in  the  construc- 
tion of  artificial  teeth  and  their  adaptation,  the  first  insertion  of  a 
full  upper  and  lower  denture  having  been  made  in  1757.  Fouchard 
invented  five  styles  of  obturators  for  cleft  palates.  He  advocated  tin 
as  the  best  filling  material,  with  lead  as  a  second  choice.  Both  of 
these  materials  he  used  in  preference  to  gold.  In  orthodontia  cases 
he  accomplished  the  straightening  of  irregularities  by  the  pressure  of 
the  fingers,  waxed  thread,  little  plates  of  gold  or  silver  or  other 
suitable  material,  and  by  extraction  as  a  last  resort.  Replanting 
and  transplanting  was  a  common  practice,  as  well  as  the  construc- 
tion of  artificial  crowns,  more  commonly  known  as  pivot  teeth. 
Upper  and  lower  dentures,  called  "Machines"  by  Fouchard,  were 
carved  from  solid  blocks  of  bone  or  ivory,  fastened  upon  frames  of 
gold  or  silver  and  connected  by  means  of  strings  or  riveted  by  their 
ends.  Fouchard's  effort  to  match  the  normal  color  of  the  teeth  and 
gums  was  no  doubt  the  inception  of  the  porcelain  art  of  today. 

In  1776  Philip  Pfaff,  who  was  dentist  to  Frederick  the  Great  of 
Prussia,  first  used  wax  as  an  impression  material.  ,  In  constructing 
artificial  teeth,  he  used  mother-of-pearl.  He  is  said  to  have  been  the 
first  to  attempt  the  operation  of  capping  exposed  pulps. 

The  development  of  dental  science  in  England  was  undoubtedly 
due  to  Dr.  John  Hunter,  who  Avas  considered  the  best  practical  anato- 
mist of  the  age.  He  had  a  remarkable  anatomical  collection  which, 
coupled  with  his  keen  observations  of  pathological  conditions,  formed 
the  basis  upon  which  he  constructed  the  principles  taught  by  him. 
Scientific  men  from  all  countries  sought  him.  In  comparing  John 
Hunter's  book,  "Natural  History  of  the  Human  Teeth,"  written  in 
1771,  with  dental  conditions  of  previous  years,  one  is  impressed 
with  the  marked  improvement  accomplished  within  his  time.  His 
book  expounds  his  theory  of  the  importance  of  the  preservation  of 
the  teeth.  Chapters  are  devoted  to  caries,  filling  materials,  abscesses 
of  the  gums,  jaws  and  antrum  and  treatment  for  same.  He  dwells 
upon  the  diseases  of  the  alveolar  process  and  resulting  conditions 
on  irregularities  of  the  teeth,  supernumeraries  and  transplanting. 

As  to  the  identity  of  the  first  dentist  practicing  his  profession  in 
the  American  colonies,  there  is  some  disagreement.  According  to 
an  article  written  by  Dr.  Kirk,  the  following  advertisement  appeared 
in  the  l\'eiv   York  Weekly  Journal  in  1735:   "Teeth  drawn  and  old 
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broken  stumps  taken  out  very  safely  and  with  much  care  by  James 
Mills,  who  was  instructed  in  that  art  by  the  late  James  Reading, 
deceased,  so  fam'd  for  drawing  teeth.  He  is  to  be  spoke  with  at  his 
shop  in  the  house  of  the  deceased  near  the  Old  Slip  Market."  It  is 
generally  conceded,  however,  that  Robert  Woofendale,  who  came 
from  England  in  17G6,  was  the  first  dentist  in  America. 

The  first  dentist  of  whom  we  have  accurate,  detailed  knowledge, 
was  Josiah  Flagg,  a  native  American.  He  held  a  major's  commis- 
sion in  the  American  Army,  and  began  the  practice  of  dentistry  at 
the  close  of  the  war  in  1782.  While  the  French  and  Americans  were 
in  winter  quarters  near  Providence,  R.  I.,  in  1781-82,  Flagg  obtained 
his  knowledge  from  Lemaire,  a  French  dentist,  who  came  to  this 
country  with  the  French  army.  Judging  by  a  circular  which  Flagg 
often  distributed  in  various  towns,  his  practice  consisted  of  "trans- 
planting teeth,  fastening  loose  teeth,  mending  teeth  with  foil  or 
gold,  making  artificial  teeth,  sewing  up  hare-lip  and  fixing  gold 
roofs  and  palates." 

In  1778  James  Gardette,  who  was  born  in  France,  arrived  in 
Plymouth,  Mass.  Mr.  Gardette's  name  will  always  be  prominent 
among  the  best  American  pioneer  dentists  because  of  his  many  con- 
tributions to  dental  science.  He  invented  the  flat  casps  for  liga- 
tures in  artificial  work.  The  first  application  of  the  principle  of 
suction  has  been  credited  to  him,  and  to  him  is  given  the  credit  for 
affording  space  for  the  healthy  and  correct  arrangement  of  teeth  by 
judicious  extraction  in  the  young.  He  was  one  of  the  earliest  den- 
tists to  use  gold  foil  instead  of  lead  for  filling  purposes.  He  returned 
to  France  in  1829  and  died  in  1831. 

The  next  dentist  of  interest  was  John  Greenwood,  who  served  in 
the  battles  of  Bunker  Hill  and  Trenton.  Mr.  Greenwood  is  best 
known  because  of  his  relationship  as  dentist  to  our  first  President, 
George  Washington. 

Through  the  efforts  of  Horace  Hayden  dental  science  was  ele- 
vated to  a  much  higher  public  and  scientific  status  than  it  ever 
occupied  before.  Believing  in  dental  education  he,  with  Chapin  A. 
Harris  and  others,  petitioned  the  legislature  of  Maryland  in  1839 
to  establish  a  dental  college,  "the  faculty  to  consist  partly  of  dental 
and  partly  of  medical  practitioners." 

This  institution  was  finally  established  in  Baltimore  and  Dr. 
Hayden,  at  the  age  of  seventy,  assumed  the  chair  of  dental  physiol- 
ogy and  pathology.  The  result  of  the  combination  of  the  matured 
thought,  great  experience  and  wisdom  of  Hayden  and  the  vigor  and 
a  capacity  for  work  and  devotion  of  Harris,  was  the  birth  of  the 
American  profession  of  dentistry — the  first  dental  school,  the 
"Baltimore  College  of  Dental  Surgery,"  the  first  dental  journal,  the 
American  Joui-nal  of  Dental  Science,  and  the  first  dental  society, 
"The  American  Society  of  Dental  Surgeons,"  organized  in  1840. 
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With  the  growing  need  of  dental  education,  the  establishment  of 
many  dental  schools  followed;  various  dental  journals  were  pub- 
lished and  many  dental  societies  were  organized  to  promote  a  closer 
affiliation  of  the  dentists  who  were  earnestly  and  conscientiously 
striving  to  practice  scientific  dentistry.  A  new  era  arrived  and 
with  the  dawn  of  modern  dentistry  in  1850,  came  the  golden  oppor- 
tunitv  to  build  the  great  structure  of  dental  art. 


Bibliography— "History  of  Dentistry,"  Koch;  "History  of  Den- 
tistry," Taijlor;  "History  of  Dental  and  Oral  Science  in  America." 

President  McClung: 

I  believe  it  is  customary  to  appoint  a  committee  on  the 
Annual  Essay,  and  I  will  appoint  on  that  committee :  Dr.  E.  M. 
Squires,  Chairman;  Dr.  A.  C.  Bone,  and  Dr.  S.  L.  Bobbitt. 

Gentlemen,  I  am  delighted  to  see  we  have  some  distinguished 
visitors  in  our  audience.  I  am  going  to  call  on  Dr.  Harry  Bear, 
President  of  the  Virginia  Dental  Association. 

Dr.  Harry  Bear: 

Mr.  President  and  Members  of  the  North  Carolina  Dental  Society: 

I  want  to  thank  you  for  this  privilege  of  appearing  before  you  at 
this  time.  The  members  of  the  Virginia  State  Dental  Association 
look  back  with  a  great  deal  of  pleasure  to  the  joint  meeting  held 
with  your  Society  here  two  years  ago.  We  feel  that  this  was  a  suc- 
cessful meeting  in  every  way.  It  has  surely  served  to  more  inti- 
mately cause  the  relationship  to  become  more  affectionate  and  to 
add  to  the  already  warm  friendships  which  have  existed  between 
the  members  of  our  Society  and  yours. 

At  the  annual  meeting  of  the  Virginia  State  Dental  Association 
held  in  Staunton  two  weeks  ago,  the  Association  decided  to  hold  its 
1926  meeting  in  Richmond  and  to  ask  your  Society  to  meet  with  us 
jointly  on  that  occasion.  I  assure  5-0U  that  it  is  a  real  pleasure  to 
have  this  opportunity  of  presenting  to  you  at  this  time  that  formal 
invitation  to  join  with  us  in  Richmond  next  year. 

Virginia  and  North  Carolina  have  many  things  in  common.  Pro- 
fessionally, we  have  the  same  ambitions  and  aspirations  and  both 
actuated  by  the  same  high  ideal  in  the  service  in  which  we  are 
engaged.  It  is  to  be  hoped  that  another  joint  meeting  will  serve  to 
add  to  the  achievements  of  both  members  of  the  two  organizations. 
Richmond  offers  you  many  opportunities  for  such  a  convention.  The 
city  has  many  points  of  historical  interest  which  should  add  to  the 
attractiveness  of  a  meeting.  There  are  ample  hotel  facilities  which 
can  adequately  take  care  of  the  membership  of  the  two  organiza- 
tions.     Dr.    Jeffries,    who    is    president    of    the    Richmond    Dental 
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Society,  has  asked  me  to  add  to  the  Virginia  State  Deutal  Associa- 
tion's invitation,  an  invitation  from  the  Richmond  Dental  Society, 
and  to  urge  you  to  come  to  Richmond  next  year,  and  furtlier,  to 
assure  you  that  we  shall  do  everything  in  our  power  to  make  your 
visit  both  pleasant  and  profitable.  I  hope  it  shall  be  the  unanimous 
opinion  of  this  Society  to  join  with  us  next  year  in  Richmond. 
( Applause. ) 

Presidmd  McClung: 

I  see  that  we  also  have  Dr.  Foster,  President-elect  of  the 
American  Dental  Association,  with  us  and  I  know  we  shall  all 
be  pleased  to  hear  from  Dr.  Foster.     (Applause.) 

Dr.  Foster: 

Mr.  President,  Ladies  and  Gentlemen: 

I  am  happy  to  be  able  to  be  in  North  Carolina  one  more  time. 
This  is  about  the  twentieth  visit  I  have  made.  There  is  nothing 
that  affords  me  more  pleasure  than  to  come  to  North  Carolina  and 
to  receive  the  warm  handshake  and  assurances  of  personal  friendship 
and   the  pleasant,   congenial   associations,   which   I   always   enjoy. 

If  I  had  a  message  to  bring  to  you  gentlemen  this  morning,  repre- 
senting the  American  Dental  Association,  I  would  like  to  say 
something  to  you  of  the  important  relationship  and  the  advantages 
the  American  Dental  Association  offers  to  dentistry,  individually 
and  collectively. 

I  listened  with  great  interest  to  your  annual  essayist  reviewing 
the  history  of  dentistry,  its  evolution,  back  to  the  year  of  1850, 
which  he  stated  laid  the  foundation  for  the  marvelous  structure 
upon  which  we  are  standing  today,  represented  in  dentistry.  Den- 
tistry during  this  period,  that  is  1850  up  to  the  present,  has  been 
marvelous  in  its  evolution.  It  has  been  more  marvelous  for  the  past 
fifty  or  sixty  years  in  its  mechanical  evolution. 

During  the  past  ten  or  fifteen  years,  the  attention  of  the  learned 
men  of  our  profession  has  been  directed  in  scientific  channels  as 
much  as  in  mechanical  channels,  and  it  is  to  the  credit  of  dentistry 
today  and  the  American  Dental  Association  that  dentistry  occu- 
pies the  high  plane  it  does  as  a  science  in  the  great  department  of 
health  service. 

I  see  you  are  going  to  have  Dr.  Hartzell  here  and  I  am  glad 
because  he  has  done  more  probably  in  his  investigations  or  as  much 
as  any  other  one  man,  following  out  streptococcus  infections.  Dr. 
Price,  you  had  last  year,  told  you  some  wonderful  things.  Dr.  Hart- 
zell will  tell  you  many  more.  I  have  a  letter  recently  written  by 
Dr.  Hartzell  in  which  he  states  that  they  have  established  immunity 
for  pneumonia.     This  comes  from  the  dental  profession.     They  have 
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continued  to  establish  immunity  against  diphtheria  and  they  have 
proven  conclusively,  to  his  mind,  that  Bright's  disease  is  a  strepto- 
coccus disease  and  not  a  generative  disease,  as  we  have  regarded 
it  in  the  past. 

You  had  Dr.  Howe  here  a  year  ago.  I  had  a  letter  no  more  than 
two  weeks  back  in  which  he  states  that  those  cases  in  which  the 
vitamine  seeds  play  an  important  part,  have  been  so  demonstrated 
and  worked  out  in  his  laboratories  there  that  they  know  that  these 
anti-scorbutic  vitamines  have  a  remarked  influence  upon  the  mainte- 
nance and  development  of  dental  structures.  He  says  by  modifying 
the  nutrition  in  such  animals  as  giiinea-pigs,  rats,  etc.,  he  can 
change  the  status  of  the  chemical  nature  of  dentin  within  eight 
days  and  restore  it  with  nutrition  such  as  oranges  and  raw  vege- 
tables. In  fact,  he  says  he  has  seen  a  laying  down  of  new  dentin  in 
these  tissues  in  just  this  manner. 

Gentlemen,  when  we  think  of  these  things  being  developed  through 
the  instrumentality  of  the  American  Dental  Association,  handed  to 
us  through  public  journals  and  literature  for  our  guidance,  informa- 
tion and  knowledge,  I  think  we  should  appreciate  what  dentistry  is 
doing  scientifically,  and  what  the  American  Dental  Association  is 
doing  for  dentistry. 

I  am  leading  up  to  that  point  because  of  the  fact  that  I  received 
not  long  ago  from  the  Secretary  of  the  American  Dental  Association 
a  list  of  the  status  of  the  memberships  in  this  district  and  we  of 
North  Carolina  have  not  increased  our  membership  in  the  American 
Dental  Association  in  the  last  year.  North  Carolina  stands  today 
a  little  bit  short,  according  to  this  report,  of  what  it  did  a  year  ago. 
The  board  of  trustees  of  the  American  Dental  Association  have 
ample  funds  now  for  research  work  and  any  member  or  society,  as 
was  recommended  by  your  President,  can  have  money  from  the 
American  Dental  Association  to  make  any  direct  investigation  in 
research  which  they  desire  if  they  will  make  proper  showing.  That 
money  is  there  and  is  available,  as  a  result  of  this  two-dollar 
increase  in  dues. 

The  American  Dental  Association  has  today  over  three  hundred 
thousand  dollars  in  liquid  assets,  so  we  are  not  impoverished.  We 
have  money  with  which  we  can  do  something  in  the  future  for  den- 
tistry. And,  thank  God !  we  have  one  hundred  and  twenty-three 
thousand  in  our  relief  fund  that  is  set  aside  for  the  relief  of  worn- 
out  and  disabled  members  of  our  profession,  who  have  labored  all 
their  lives,  and  have  to  lay  down  because  of  physical  infirmities. 
Any  of  these,  passing  through  the  proper  channels,  can  receive 
relief  from  this  great  fund  which  grows  with  your  increased  mem- 
bership. 

I  hope  I  can  voice  the  quotation  from  Dr.  King  when  he  says, 
"Dentistry  of  North  Carolina  stands  at  the  head  of  the  list."  The 
men   here   are   earnest.    Never   in   any   of   the   associations    I    have 
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attended  (and  you,  gentlemen,  have  heard  me  say  it  before),  have 
I  come  in  contact  with  men  representing  the  dental  profession  who 
are  more  earnest,  more  sincere  and  more  progressive  in  their  work. 
I  hope  every  member  of  the  North  Carolina  Dental  profession  will 
become  a  member  of  the  great  American  Dental  Association  and 
receive  that  greatest  of  all  dental  journals,  which  gives  you  all  the 
literature  and  activities  of  the  dental  profession  of  the  world.  The 
American  Dental  Association  is  the  greatest  organization  in  the 
world  today  engaged  in  health  service  and  with  these  funds  we 
have  and  your  co-operation  and  support,  we  will  keep  it  so.  While 
you  may  not  get  anything  apparently  that  is  beneficial  to  you 
when  you  attend  these  meetings,  you  get  something  by  absorption 
and  contact,  something  that  you  wouldn't  get  staying  at  home. 

Let's  have  everybody  go  to  Louisville  next  September  and  let 
this  district  turn  out  with  a  representation  that  will  show  to  the 
world  that  the  South,  that  Dixie  has  an  interest  in  the  health 
service  that  is  not  excelled  in  any  other  part  of  the  globe. 

I  thank  you,  Mr.  President.    (Applause.) 

Dr.  R.  A.  Little: 

I  realize  this  is  neither  the  time  nor  place  to  extend  a  formal 
invitation  to  the  North  Carolina  Dental  Society,  but  inasmuch 
as  there  has  been  placed  before  this  Society  the  name  of  Rich- 
mond, whom  we  admit  is  a  sister  of  ours,  we  want  you  to  think 
over  this  as  well  as  the  Virginia  side  of  it,  for  North  Carolina 
has  a  child  that  has  been  neglected  for  a  long  time,  and  we  are 
going  to  extend  a  formal  invitation  to  the  Association  to  meet  in 
Asheville.    (Applause.) 

President  McClung: 

I  would  like  to  inform  Dr.  Bear  that  this  will  be  voted  upon 
at  a  subsequent  meeting.  I  believe  that  we  can  assure  Dr.  Foster 
that  North  Carolina  will  be  well  represented  in  Louisville 
next  fall,  for  I  am  sure  most  of  us  can  and  will  go. 

Dr.  Wathins: 

One  of  my  fellows-townsmen  has  been  seriously  ill  for  some 
time  and  is  now  slightly  improved.  It  just  occurred  to  me  it 
would  be  nice  if  the  Secretary  would  send  him  our  greetings  in 
a  telegram,  wishing  his  speedy  recovery.   I  so  move. 

The  motion  was  seconded  and  carried. 
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Dr.  Foster: 

If  there  is  uothing  before  the  house,  may  I  rise  to  a  point  of 
personal  privilege?  As  I  stated  in  my  remarks,  the  greatest 
pleasure  I  have  in  attending  the  jN'orth  Carolina  meetings  has 
been  the  contact  of  personal  friendship.  I  enjoyed  your  meet- 
ing last  year  and  you  can  imagine  my  surprise  after  I  returned 
home  to  receive  a  letter  from  the  Secretary  of  the  Board  of 
Examiners,  Dr.  Hunt,  in  which  he  brought  out  the  statement 
that  I  had  been  mixed  up  in  your  internal  politics.  You  can 
imagine  my  surprise  because  never  during  all  these  years  that 
I  have  been  attending  your  meetings  have  I  ever  approached  an 
individual  or  a  member  of  your  Society  or  your  Association  as 
a  whole  and  discussed  in  any  way,  shape  or  form,  any  of  your 
internal  politics.  I  am  here  as  a  guest.  I  am  here  with  my 
friends,  and  I  think,  as  a  visitor  from  a  different  state,  who  has 
been  made  an  honorary  member,  it  would  be  entirely  unbecom- 
ing for  me  to  have  any  intercourse  in  any  way  pertaining  to 
your  politics.    I  know  that  that  does  not  make  friends. 

My  visits  here  to  you,  gentlemen,  have  been  educational  and 
social  and  that  alone;  as  someone  has  said: 

"Give  me  sweet  friendship's  liglit, 
Then  it  may  rain,  or  hail,  or  snow ; 
For  it's  friendship's  sunlight  after  all, 
That  gives  to  life  its  cheerful  glow." 

That  has  been  my  object  here,  gentlemen,  with  you,  and  if 
anybody  has  the  idea  that  I  have  any  ulterior  motives  in  com- 
ing here,  I  am  sorry  that  I  have  created  that  impression.  I 
wrote  to  Dr.  Hunt  and  denied  his  imputation  and  asked  for  his 
authority  for  having  made  it.  I  have  been  denied  that  author- 
ity. We  have  had  considerable  correspondence  on  this  subject 
and  I  take  this  occasion  to  rise  personally  to  deny  absolutely 
any  imputation  that  I  in  any  way  have  given  a  thought,  much 
less  expression,  to  any  individual  in  this  Association  as  to  how 
he  should  vote  for  any  candidate  for  any  office  at  any  time  dur- 
ing these  years.  I  do  this  because  T  do  not  want  to  stand  before 
you  in  the  guise  of  one  accused  of  meddling  where  he  has  no 
business. 
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I  make  that  statement  to  you  and  if  anybody  has  any  evidence 
to  the  contrary,  I  would  appreciate  it  if  you  would  bring  it  to 
my  attention  that  I  might  correct  it.    (Applause.) 

President  McClung: 

Dr.  Foster,  I  assure  you  we  are  indeed  glad  to  have  you,  and 
all  our  other  friends  who  can,  to  come  to  our  meetings.  It 
would  certainly  not  be  becoming  to  an  outsider  to  take  action  in 
the  politics  of  our  Society  and  I  feel  sure  you  wouldn't  do  so. 

The  Secretary  made  some  announcements. 

President  McClung: 

If  there  is  no  further  business  to  come  before  the  meeting,  a 
motion  to  adjourn  is  in  order. 

Upon  motion,  duly  made  and  seconded,  the  meeting  adjourned 
at  12:30. 

Adjournment. 

Monday  Afternoon  Session,  May  11,  1925 

The  meeting  convened  at  2  p.m..  President  McClung  pre- 
siding. 

President  McClung: 

The  Society  will  please  come  to  order. 

I  feel  that  we  are  most  fortunate  in  having  with  us  Dr. 
Albert  Leland  LeGro  of  Detroit,  Mich.  He  probably  needs  no 
introduction.  He  has  been  connected  with  the  Detroit  Clinic 
Club,  which  is  universally  known.   Dr.  LeGro  !    (Applause.) 

Dr.  Albert  L.  LeGro: 

Mr.  President  and  Mernihers  of  the  North  Carolina  Dental  Society: 

The  time  allotted  to  me  today  in  giving  you  what  I  can  is 
quite  short,  as  you  know,  from  2  :30  to  3  o'clock.  Even  though 
I  should  extend  it  to  3  :30  or  4  o'clock,  I  would  not  have  time  to 
go  into  detail  and  teach  you  or  show  you  the  technique  that 
I  have  come  prepared  to  give.  I,  however,  will  treat  the  subject 
in  a  general  way,  giving  you  a  general  resume  of  the  entire  sub- 
ject and  then  go  into  detail  with  lantern  slides. 


I 
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Dr.  LeGro  then  read  his  prepared  address  and  showed  slides 
as  follows : 

A   CONSIDERATION    OF  PORCELAIN   RESTORATIONS 

Albert  Leland  LeGeo  of  Detroit,  Michigan 

Procedures,  fads,  materials,  etc.,  will  perhaps  continue  in  cycles 
as  long  as  time  itself,  and  dentistry  seems  to  share  with  other  voca- 
tions both  the  good  and  bad  results  of  these  changes. 

Porcelain  has  been  on  the  crest  of  the  wave  and  in  its  path  has 
left  comparatively  few  stalwarts  on  whose  shoulders  the  burden  of 
establishing  a  fixed  place  in  dentistry  for  this  material  has  rested. 
During  the  past  eighteen  years  the  pendulum  has  swung  from  the 
high  point  of  popularity  and  faddism  to  a  low  point  where  but  a  few 
men,  whose  experience  and  skill  had  convinced  them  that  porcelain 
could  be  considered  a  dependable  material  for  restoring  certain  lost 
tooth  structure,  were  availing  themselves  of  its  fine  possibilities. 

Dental  ceramics  are  now  on  a  safe  and  sane  middle  ground  and 
porcelain  in  America  occupies  fully  as  important  a  status  as  any 
other  material  now  employed  by  skillful  practitioners. 

The  early  enthusiast  in  porcelain  inlay  work  made  extravagant 
claims  for  the  product  and  the  statements  made  by  men  standing 
high  in  the  profession,  claiming  every  possible  advantageous  quality 
for  porcelain,  and  recommending  its  application  in  every  possible 
and  conceivable  position  in  the  mouth,  did  much,  when  the  real 
truth  was  known,  to  place  this  ceramic  material  on  a  very  insincere 
foundation.  It  has  taken  fifteen  years  of  hard  work  on  the  part 
of  a  few  men  by  research,  demonstration  and  other  educational  prop- 
aganda, to  restore  procelain  to  its  present  safe  and  sane  standing 
in  the  profession. 

After  much  experience  a  cold  analysis  of  the  situation  disclosed 
the  fact  that  porcelain  could  not  be  employed  successfully  (except- 
ing, of  course,  in  a  few  certain  cases  and  under  a  certain  few  condi- 
tions), in  every  case  presented  for  restoration.  Occlusal  cavities 
and  approximal  cavities  in  posterior  or  buccal  teeth  are  far  from 
ideal  for  this  work,  owing  to  the  stress  of  mastication  and  the 
general  contour  of  these  teeth ;  for  example,  it  is  considered  the 
correct  engineering  principle  to  construct  all  cavities  with  walls  at 
right  angles,  or  nearly  so,  to  the  surface  of  the  enamel,  and  any 
cavity  made  in  a  bicuspid  or  molar  with  that  principle  in  mind, 
would  preclude  the  possibility  of  having  porcelain  in  bulk  enough 
at  all  borders. 

In  porcelain  cavity  preparation,  the  cavity  should  always  be 
prepared  so  that  the  finished  inlay  will  present  no  borders  of  thin 
material  such  as  an  acute  angle.  Inlays  made  with  thin  angles  are 
sharp  and  the  friable  material  soon  chips  off  and  bad  borders  are 
the  result.    The  ideal  cavities  for  porcelain  work  are  the  more  sim- 
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pie  ones  on  the  labial,  buccal  and  lingual  cervical  aspects,  where  no 
angles  are  involved,  and  the  more  complex  cavities  in  the  approxi- 
mal  surfaces  of  the  twelve  facial  teeth,  namely  the  maxillary  and 
mandibular  incisors  and  cuspids.  These  latter  cavities  should  be 
prepared,  where  possible,  so  that  the  matrix  or  impression  may  be 
drawn  to  the  lingual  in  the  maxillary,  and  to  either  labial  or 
lingual  in  the  mandibular.  There  are,  of  course,  exceptions  to  this 
rule,  and  modifications  of  same  is  always  good  judgment  when  it 
becomes  necessary  to  deviate. 

Porcelain  is  properly  classified  as  a  ceramic  ware,  a  vitreous  mass 
that  is  translucent.  It  is  composed  of  Silex  (Sio,)  a  double  oxide 
of  silicon,  feldspar,  kaolin,  and  pigments.  The  pigments  are  gen- 
erally introduced  into  the  formula  in  the  form  of  a  frit,  which  is 
a  combination  of  the  necessary  pigment  in  feldspar,  which  is  semi- 
fused  and  reground,  and  Introduced  into  the  mixture  in  that  form. 

The  feldspar  acts  as  a  binder  and  practically  turns  to  a  glass  in 
fusing,  acting  as  a  molten  matrix  to  hold  the  mass  in  position. 

The  kaolin,  a  fine  clay,  is  used  to  add  stability  of  form  so  that 
the  mass  can  be  moulded. 

The  quartz,  a  high-fusing  silicon,  acts  as  a  filler  and  imparts 
strength  to  the  mass. 

There  are  today  a  number  of  well-made  and  conceived  porcelains 
which  may  be  divided  into  three  classes :  1st,  the  block  bodies,  which 
are  very  high-fusing  porcelains,  fusing  at  2400  degrees  Fahrenheit  or 
over,  such  as  S.  S.  White's  2560  degrees.  Justi's  high-fusing,  S.  S. 
White's  foundation  ;  2d,  the  so-called  high-fusing  which  fuse  between 
2000  and  2400  degrees  Fahrenheit,  such  as  S.  S.  White's  high-fusing, 
S.  S.  White's  medium-fusing;  and  3d,  the  low-fusing,  under  2000 
degrees  Fahrenheit,  such  as  Claudius  Ash  low-fusing,  Jenkin's  enamel, 
etc.  Some  low-fusing  porcelains  are  merely  glass,  owing  to  the  high 
content  of  feldspar  and  fluxing  agents.  These  materials  lose  their 
color  in  baking  easily,  and  sometimes  contain  salts  that  cause  them 
to  become  mottled  in  the  mouth. 

The  different  procelains  that  have  been  available  on  the  American 
market  (the  manufacturer  of  some  having  been  discontinued),  and 
their  fusing  points,  are  as  follows : 

Deg.  Fahr. 

Twentieth  Century,  fusing  at 2624 

S.  S.  White  2560,  fusing  at 2560 

Justi  High-Fusing,  fusing  at 2500 

Consolidate,  fusing  at 2624 

Fellowship  Mouldable,  fusing  at 1850 

Roach  Mouldable,  fusing  at 1850 

Jenkin's  Prosthetic,  fusing  at 1850 

Jenkin's  Inlay  Body,  fusing  at 1544 

Brewster's  Foundation,  fusing  at 2300 

Brewster's  Enamel,  fusing  at 2100 

S.  S.  White's  High-Fusing,  fusing  at 2.300 

S.  S.  White's  Medium-Fusing,  fusing  at 2200 
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The  so-called  liigb-fusiug  iwrcelains  fusing  between  2000  aucl  2400 
degrees  Fahrenheit  are  considered  the  best  for  porcelain  inlay 
work,  and  the  author  has  seen  and  had  splendid  results  with  some  of 
the  low-fusing  variety.  With  the  aid  of  the  modern  dental  electric 
pyrometer  and  the  lead  fusion  pyrometer  (Roach),  it  is  advisable  to 
use  the  so-called  high-fusing  porcelains  for  inlay  work.  The  colors 
are  not  so  easily  lost  and  the  procelain  is  of  a  stronger  texture. 

The  indirect  method  for  making  these  inlays  is,  in  the  hands  of 
the   average   dentist,   capable  of  the  better   work.    By   the   indirect 
method  is  meant  that  a  good  impression  is  obtained  of  the  cavity  in 
modeling  compound  from  which  an  amalgam  model  is  made.    The 
amalgam  model  is  then  trimmed  of  excess  and  embedded  in  a  large 
mass  of  modeling  compound,  the  model  occupying  the  top  apex  of 
the  mass  for  convenience  in  handling.    An  exact  duplicate   of  the 
cavity  is  thus  put  in  a  convenient  condition  to  facilitate  the  work. 
For  ordinary  cavities,  such  as  the  usual  size  of  buccal  and  labial 
cavities    presented,    platinum    foil    of    1/1500    is    employed    for    the 
matrix.    It  is  well  to  fit  a  soft  pine  stick  loosely  into  the  cavity, 
bend  a  generous-sized  piece  of  platinum  over  the  end,  and  carry  same 
to  cavity.    While  holding  the  matrix  material  in  position,  the  folds 
of  platinum  are  ironed  out  and  the  final  burnishing  with  small  wood 
or  tantalum  instruments  finishes  the  matrix.    If  the  cavity  is  very 
large,  it  is  well  to  use  1/1000  platinum,  which,  of  course,  holds  its 
new  shai>e  a  bit  better.    The  color  or   colors   are   selected,    always 
using  a  basic  color  where  possible,  and  notation  on  paper  made  of 
the  thickness,  blend,  etc.,  the  matrix  with  rather  an  extensive  apron 
extending  from  the  borders  all  around  in  form  of  excess  platinum. 
The  inside  surface  is  now  painted  with  a  thin  shellac    (common), 
and  the  basic  color  introduced  first  toward  gingival  aspect,  then  the 
enamel  is  placed   and   the  whole  is   ready  for   the  furnace.    If  an 
electric  pyrometer  furnace,  such  as  S.   S.  White  or  Felton  is  used, 
it  is  well  to  place  the  work  on  fire-clay  or  platinum  boat  in  front  of 
furnace   and   allowed   to    dry   out   there   until   the    maximum    heat 
allowed  on  the  first  button  is  developed.    The  gases  are  then  out  of 
the  furnace  and  the  work  is  fused  much  more  easily  so  far  as  the 
dentist   himself   is    concerned.     The    work   is    then    gradually    intro- 
duced into  the  muffler  and  fired  for  the  first  time  about  100  degrees 
Fahrenheit,  below  its  regular  fusing  point.    It  will  be  noted  on  re- 
moving the  case  that  the  shellac  has  burned  away,  leaving  a  clear 
border,  and  that  the  porcelain  has  shrunk  and  is  occuping  a  smaller 
space.   The  case  is  then  put  back  on  the  amalgam  model,  reburnished 
if  necessary,  the  spaces  between  the  porcelain  and  borders  filled  in 
with  wet  porcelain,  and  the  case  fused  in  furnace  at  proper  firing 
temperature.    A  little  experience  will  soon  teach  one  how  to  pack 
porcelain   to   compensate   for   shrinkage,    and   naturally   the    dentist 
originates  methods  of  his  own  as  time  goes  by. 
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The  inlaj'  is  now  stripped  of  its  matrix,  wliicli  operation  is  aided 
by  dipping  same  in  water.  The  glazed  surface  is  embedded  in  wax 
in  such  a  manner  that  the  hydrofluoric  acid  used  in  etching  the 
cavity  side  of  porcelain  will  not  attack  the  glazed  contour  side.  The 
acid  is  applied  with  wax  or  wooden  stick,  allowed  to  stay  on  five 
minutes,  and  then  boiled  off  in  a  soda  solution,  and  finally  thor- 
oughly rinsed  in  cold  running  water.  In  setting  the  inlay,  it  is 
imperative  that  the  field  be  dry,  which  is  accomplished  in  the  usual 
way  with  alcohol  and  acetone.  Acetone  is  first  applied,  followed  by 
alcohol  and  warm  air.  The  cement  is  mixed  then  and  thoroughly 
applied  both  to  cavity  and  inlay,  and  inlay  inserted  and  held  in 
position  by  means  of  wooden  stick,  which  may  immediately  be  used 
to  wipe  off  excess  cement  to  determine  proper  seating  of  inlay,  and 
then  pressure  is  again  applied  with  stick  until  the  first  crystalliza- 
tion of  cement  is  well  along.  It  is  well  to  leave  some  of  the  cement 
over  borders  or  apply  a  good  grade  of  cavity  varnish  to  borders 
before  the  patient  is  dismissed. 

Porcelain  rises  to  its  proper  height  when  it  is  utilized  for  restor- 
ing the  entire  enamel  area  of  a  tooth.  It  is,  in  such  a  restoration, 
that  porcelain  can  be  best  appreciated. 

The  advantages  of  the  jacket  crown  are  many  and  its  application 
is  indicated  in  a  great  variety  of  cases.  Many  pulps  are  conserved 
by  its  use  in  cases  where  fillings,  if  employed,  would  endanger  the 
health  of  tooth.  The  uncertainty  of  root  canal  work  is  avoided,  and 
we  have  ample  evidence,  stretching  over  a  period  of  twenty-five  years, 
that  a  properly  constructed  jacket  of  porcelain  cemented  on  a  well- 
prepared  vital  tooth  under  indicated  conditions,  has  in  no  case  irri- 
tated the  pulp,  and  devitalization  as  a  result  of  properly  prepared 
crowns  on  natural  teeth  never  occurs. 

The  strength  of  this  type  of  crown  is  much  greater  than  popu- 
larly supposed.  The  stress  of  mastication  being  directed  against 
a  larger  surface  than  when  the  tooth  crown  has  been  cut  away  to 
the  gingival,  the  root  is  more  fully  protected  from  fracture.  This 
porcelain  shell  looks  quite  frail,  but  when  supported  by  a  thin  film 
of  cement  or  properly  shaped  dentine-form  stump,  the  maximum 
strength  is  attained.  There  is  no  recurrence  of  decay  and  the 
cement  line  is  nearly  eliminated  and  protected  by  healthy  gum 
tissue. 

They  are  easily  removed,  if  necessary,  and  are  easily  replaced,  if 
original  models  are  retained.  Experience  has  shown  that  teeth  that 
are  quite  sensitive  before  cementation  of  a  porcelain  jacket  crown 
soon  become  entirely  comfortable,  even  to  cold  water,  which  is  due 
to  high  insulating  qualities  and  properties  of  the  porcelain. 

It  is  possible  to  perfectly  duplicate  the  enamel  contour,  which 
together  with  the  glazed  surface,  makes  this  crown  prophylactic. 
All  dentists  are  familiar  with  the  fact  that  porcelain  makes  better 
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incisal  aucl  masticating  surfaces  than  gold,  so  it  would  seem  that 
the  procelaiu  has  every  advantage  over  all  other  materials  used  for 
tooth  restoration,  and  no  disadvantages  worth  mentioning. 

This  type  of  crown  is  indicated  in  some  cases  of  malformed  teeth, 
malnutrition  teeth ;  teeth  with  portion  of  crown  destroyed  by  caries, 
accident  or  otherwise ;  abraded  teeth  that  must  be  lengthened  as  in 
opening  bite;  lingual  and  labial  or  buccal  breakage;  correcting  rota- 
tions ;  some  cases  of  protrusion ;  some  cases  of  regression ;  and  in 
fact  all  teeth  that  require  crowning  with  enough  dentine  remaining 
around  pulp  for  protection  of  same,  and  to  constitute  a  core  on 
which  to  anchor  the  crown.  For  minute  detail  of  technic  in  diagno- 
sis, preparation  such  as  stripping  enamel,  impressions,  model  mak- 
ing, matrix  making,  assembling  models,  the  care  of  furnace  compo- 
sition and  manipulation  of  porcelain,  firing,  staining,  etc.,  reference 
is  directed  to  the  series  of  articles  appearing  every  month  during 
1924  and  until  May,  1925,  in  Dental  Items  of  Inierest,  New  York. 

Shouldej-less  Crotvns. — The  essayist  has  for  several  years  recog- 
nized the  necessity  for  a  technic  that  would  permit  of  a  shoulderless 
preparation  for  restoring  the  entire  enamel  area  in  those  teeth  the 
dental  anatomy  of  which  would  permit  of  such  a  preparation.  A 
shoulder  preparation  in  vital  dentine  of  some  teeth  has  been  asso- 
ciated in  the  minds  of  many  with  a  human  being  hanged  with  a 
noose  around  his  neck,  and  it  has  seemed  that  this  surgical  cutting 
of  lining  tissue  in  these  particular  teeth  of  mouths  of  other  than 
individuals  of  great  alkaline  reserve  or  resistance,  was  striking  at 
the  very  life  of  the  organ.  On  the  other  hand,  when  the  prepara- 
tion involved  the  enamel  alone,  we  have  been  even  more  sure  that 
the  enamel  itself  was  concerned,  and  would  eventually  produce 
pathologic  conditions  and  consequent  loss  of  gingival  tissue. 

The  seemingly  diflBcult  task  of  restoring  the  area  with  porcelain 
and  tapering  the  restoration  practically  to  a  water-tight  fit  at  the 
cervix,  a  given  distance  under  the  free  margin  of  the  gum,  has  been 
the  object  of  many  different  technics  that  have  almost  invariably 
resulted  in  failure.  Not  until  many  technics  had  been  devised  and 
in  turn  discarded,  was  success  accomplished,  and  success  here 
implies  a  technic  both  easily  taught  and  easily  understood.  A 
knowledge  of  the  fundamental  principles  involved,  together  with 
a  careful  though  not  difficult  technic  that  has  been  used  success- 
fully in  my  own  practice  as  well  as  those  of  the  Detroit  Dental 
Clinic  Club,  who  are  now  familiar  with  its  possibilities,  is  offered 
in  the  articles  mentioned.  This  technic  has  necessitated  the  con- 
sideration of  the  histology  and  anatomy  of  the  parts  involved  and 
post-operative  observance  of  these  tissues  in  all  kinds  of  dental 
operations  where  laceration  or  suspected  trauma  occurred. 

In  advocating  the  restoration  of  the  entire  enamel  area  without 
resorting  to  a  shoulder  preparation,  I  have,  as  a  result  of  clinical 
experience,  no  reason  to  believe  that  I  am  assuming  a  position  that 
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is  in  any  way  untenable  or  tliat  I  will  meet  with  any  opposition  in 
any  way  from  a  physiological,  histological  or  biological  standpoint. 
On  the  contrary,  I  have  every  reason  to  believe  that  a  technic  for 
this  sort  of  a  restoration  will  be  welcomed  with  open  arms  by 
workers  in  the  porcelain  art  as  pertaining  to  dentistry.  The  oppo- 
sition, if  any,  must  be  slight,  for  I  find  that  most  of  the  discriminat- 
ing men  have  been  devoting  considerable  time  and  effort  to  imitate 
the  natural  arrangement  of  the  enamel  upon  its  dentinous  founda- 
tion, and  it  does  not  call  for  such  a  wonderful  brand  of  intelligence 
to  discriminate  between  the  creative  forces  and  the  substitutes  of 
humans. 

There  are  a  few,  however,  who  are  well  pleased  with  their  efforts 
as  far  as  they  have  gone  in  perfecting  restorations  of  the  shoulder 
type  and  possibly,  not  having  successfully  made  any  of  the  shoulder- 
less  type,  are  satisfied  to  stop  where  they  are,  and  make  an  effort  to 
defend  a  position  that  has  been  occupied  by  some  of  us  for  years. 
We,  however,  have  decided  to  advance  another  step  in  order  to 
take  care  of  these  special  cases,  and  the  results  that  we  have  suc- 
ceeded in  getting  during  the  past  two  years  are  wonderful  in  every 
i-espect. 

In  a  recent  lecture  before  the  Detroit  Dental  Clinic  Club,  Dr.  Hine 
stated,  "In  the  practice  of  dentistry  men  do  not  differ  upon  scientific 
facts  or  processes  but  upon  the  tolerance  of  the  human  body."  This 
is  largely  true  and  I  am  convinced  that  ideals  in  dentistry  differ 
in  proportion  to  the  conception  of  human  tolerance.  One  man  looks 
into  a  mouth  containing  several  jacket  restorations  and  remarks 
about  the  healthy  condition  of  the  tissue,  and  another  more  dis- 
criminating sees  pathology  around  each  case. 

I  will  now  make  an  attempt  to  portray  a  few  ideas  that  induced 
me  to  regard  the  shoulderless  restoration  as  a  splendid  restoration 
when  indicated. 

First  picture  to  yourself  the  histological  arrangement  of  the 
tooth  and  its  sourrounding  and  supporting  structures,  with  which  it 
is  so  resiliently  joined,  the  gingivus  (or  free  margin  of  the  gum), 
with  its  various  layers  of  epithelial  cells.  We  know  if  vaso-motor 
activity  is  not  interfered  with,  metabolism  will  be  preserved,  colum- 
nar cells  will  become  cuboidal  and  cuboidal  will  become  squamous, 
and  so  the  process  we  call  physiology  or  normal  functional  activity 
goes  on. 

We  also  know  that  the  slightest  inhibition  or  augmentation  of  the 
blood  supply  to  these  parts  will  bring  about  a  condition  known  as 
pathology,  or  a  deviation  from  the  former  picture  or  process.  Now 
picture  a  shoulder  cut  in  any  tooth  where  the  pulp  approaches  the 
periphery  in  cross  section,  such  as  some  mandibular  incisors  and 
some  maxillary  first  bicuspids.  A  uniform  shoulder  cut  around 
such  teeth  at  the  cervix  and  in  some  cases  any  shoulder  at  all, 
would  endanger  the  vitality  of  the  pulp.    Now   picture   the  jacket 
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with  the  shoulder  entirely  absent  on  these  particular  teeth  with  the 
seam  just  above  or  short  of  the  junction  of  the  gingivus  and  peri-, 
dental  membrane,  and  running  in  a  direction  almost  paralled  to  the 
inner  surface  of  the  gingivus  rather  than  at  right  angles  or  perpen- 
dicular to  it,  and  every  bit  of  vital  dentine  retained.  The  advan- 
tages are  plainly  seen  and  the  possibility  of  irritating  a  gingivus 
or  pulp  is  materially  limited  or  lessened.  In  this  last  arrange- 
ment we  have  more  closely  simulated  the  natural  one  and  the 
advantages  are  too  numerous  to  mention.  In  the  first  place,  the 
enamel  can  be  removed  from  most  any  tooth  without  jeopardizing 
the  vitality  of  its  pulp,  while  the  shoulder  preparation  in  these 
particular  teeth  may  call  for  the  removal  of  enough  additional  den- 
tine from  the  coronal  portion  of  some  teeth  in  accommodating  the 
mechanics  of  the  shoulder  technic,  to  seriously  endanger  the  integ- 
rity of  the  pulp.  The  dentine  being  far  more  resilient  than  the 
enamel,  it  is  only  logical  to  assume  that  it  is  better  to  rest  upon 
dentine  rather  than  enamel  and  that  it  would  be  a  poor  policy  to 
rest  upon  both  at  the  same  time. 

Black,  some  twenty-five  years  ago,  established  the  fact  that  in  the 
majority  of  teeth  the  cementum  overlapped  the  enamel,  but  that  does 
not  deter  me  in  declaring  that  it  is  possible  for  the  average  operator, 
who  has  had  experience  in  cleaving  enamel,  to  remove  the  enamel  to 
that  point  at  least  and  planing  the  surface  so  that  no  subsequent  irri- 
tation will  remain,  or  destruction  of  alveolic-dental  membrane  ensue. 
The  procedure  is  not  a  radical  one  except  by  comparison  and  far 
less  radical  than  cutting  a  shoulder  into  normal  healthy  dentine, 
for  in  the  first  no  permanent  irritation  is  produced,  and  in  the 
second  we  have  much  clinical  evidence  of  trouble. 

It  is  not  necessary  to  remove  enamel  for  most  gold  work  nor  often 
go  under  the  gum-line,  the  material  is  strong  enough  that  it  may 
be  adapted  accurately  and  brought  to  a  feather  edge,  thus  avoiding 
irritation,  but  in  porcelain  it  is  necessary  to  extend  the  preparation 
at  least  1  mm.  under  the  crest  of  the  gingivus  and  a  preparation  such 
as  that  leaves  but  a  suggestion  of  enamel  in  many  cases,  which  has 
not  enough  attachment  and  support  to  maintain  its  natural  strength. 
Perfectly  square  stones  cannot  be  employed  for  final  preparation 
of  shoulder  and  steel  instruments  becoming  necessary  do  not  leave 
enamel  rods  in  a  perfect  condition,  but  one  rendering  the  attach- 
ment and  integrity  of  the  rods  far  from  desirable,  as  evidenced  by 
the  fact  that  many  cases  under  my  personal  observation  show 
detached  enamel  rods,  and  in  some  instances,  total  absence  of 
entire  enamel  originally  left  as  shoulder  preparation  in  gingivus 
region.  The  varying  measurements  from  the  crest  of  the  gum  tissue 
to  the  attachment  of  the  alveolo-dental  membrane  due  to  age  of 
patient,  various  pathologic  disturbances,  etc.,  preclude  the  iwssibility 
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of  setting  down  a  hard  and  fast  rule  as  to  just  what  position  on  the 
anatomy  of  the  enamel  should  be  selected  to  assume  the  burden  of  the 
shoulder. 

If  the  alveolo-dental  membrane  attachment  comes  to  within  %  mm. 
of  the  crest  of  the  gingiva,  are  we  to  leave  this  very  thin  collar  of 
short  enamel,  and  for  the  sake  of  a  theory  not  proven,  both  offend 
the  aesthetic  by  having  a  line  of  demarcation  showing  in  the  finished 
work,  and  leave  the  very  probable  sequence,  broken  short  enamel 
rods,  and  an  irritation  that  in  many  cases  is  bound  to  be  constant? 

Nature  is  only  right  in  whole  when  intact,  so  enamel,  thick  at  the 
incisal  and  occlusal  and  tapering  down  to  a  feather  edge  in  most 
cases,  ending  under  the  very  thin  cementum,  of  course,  is  no  mis- 
take, but  this  feather  edge  left  as  a  thin  collar  by  itself  is  a  lia- 
bility rather  than  an  asset. 

I  do  not  assume  that  any  injury  has  been  done  to  the  alveolo- 
dental  membrane  in  the  so-called  stripping  of  the  entire  enamel, 
providing  the  work  has  been  done  as  it  has  often  been  demonstrated 
and  as  it  should  be  done.  If  injury  is  done  in  these  cases,  then 
injury  is  being  done  every  day  by  every  periodontist  who  is  plan- 
ing the  root  surfaces  of  teeth. 

An  irritant  must  be  permanent  to  perpetuate  the  breaking  down 
of  tissue  by  way  of  inflammatory  phenomena,  that  is,  a  constant 
irritation  rather  than  a  single  traumatism  is  responsible  for  per- 
manent injury  to  the  alveolo-dental  membrane.  Even  if  microscopical 
particles  of  enamel  remain  after  the  operation,  it  has  yet  to  be 
shown  and  proven  that  they  are  a  menace.  Noyes  has  shown  that 
the  fibres  and  attachments  have  power  of  regeneration,  and  clinical 
experience  has  constantly  verified  what  he  has  told  us.  The  alveolo- 
dental  membrane  and  gum  tissue  naturally  heal  kindly  after  severe 
operative  mutilation,  and  will  do  the  same  thing  in  the  operation 
of  removing  enamel  from  the  gingival  area,  if  no  additional  constant 
irritation  remains  to  carry  inflammation  to  the  point  of  tissue  de- 
struction. And  here  let  me  add  that  laceration  or  mutilation  is  never 
necessary  in  a  large  majority  of  cases.  In  the  hands  of  a  skillful 
operator  the  entire  enamel  can  be  removed  in  90  per  cent  of  cases 
without  any  laceration  of  the  slightest  nature. 

At  this  date,  basing  my  opinion  upon  operating  room  clinical 
experience  almost  entirely,  I  feel  it  incumbent  upon  me  to  align  my- 
self with  that  group  the  members  of  which  believe  in  the  removal 
of  all  enamel  possible  for  the  porcelain  jacket  restoration.  To  my 
mind,  the  health  of  the  alveolo-dental  membrane  and  the  gingival 
tissues,  where  porcelain  restorations  are  employed,  depends  first  upon 
an  accurate  adaptation,  and  second  upon  absolute  or  slightly  ac- 
centuated dental  anatomy  from  the  region  of  the  bucco-gingival, 
labio-gingival  and  ligguo-gingival  prominences  to  the  gingival  per- 
iphery  of   restoration.     The   surrounding   tissue,    even   the   alveole- 
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dental  membrane,  the  alveols  and  every  tissue  of  the  gingiva 
depends  for  its  existence  upon  function.  It  is  transitory  tissue, 
comes  into  the  world  with  the  teeth,  and  goes  out  with  them.  If 
the  gingival  anatomj^  is  lessened  or  the  enamel  rods  fall  off,  the 
gingival  tissue  immediately  disappears  to  a  point  where  function 
insures  its  life.  It  would,  therefore,  seem  advisable  that  in  con- 
structing jacket  crowns  much  attention  must  be  given  to  this  part 
of  the  anatomy  of  the  tooth,  making  a  restoration  that  in  some  cases 
accentuates  the  natural  bulge  of  gingival  anatomy  and  thus  pro- 
duce slight  stimulation. 

To  summarize,  the  essayist  wishes  to  convey  the  following  lessons 
or  admonitions  in  regard  to  porcelain  restorations  : 

1.  Great  care  should  be  exercised  in  diagnosis. 

2.  A  jacket  crown  should  never  be  attempted  for  any  vital  tooth 

that  has  not  enough  natural  dentine  remaining  to  protect 
the  pulp. 

3.  Shoulder    crowns    are    indicated    where    the    dental    anatomy 

and  resistance  of  patience  indicate. 

4.  Shoulderless   crowns   may   be   employed    on    all    incisors    and 

cuspids,    and    should    be   used    always    when    the   pulp    ap- 
proaches the  periphery  of  root  diameter. 

5.  High-fusing  procelains  should  be  used  in  their  construction. 

6.  The  gingival  anatomy  should  be  slightly  accentuated  in  jacket 

crowns. 

7.  Porcelain   inlays   are   ordinarily   indicated   for   buccal,    labial 

and  lingual  cavities  not  involving  angles. 

(Slide.)  It  is  assumed  by  porcelain  crown  workers  that  90  per 
cent  of  porcelain  crowns  put  into  the  human  mouth  by  dentists  ave 
on  the  six  anterior,  superior  teeth.  I  would  not  hesitate  stripping 
the  enamel  from  any  lateral  incisor  in  the  mouth  because  if  I  should 
adopt  the  other  alternative  of  using  the  so-called  silicate  and  syn- 
thetic cements,  I  might  endanger  the  life  of  the  pulp,  and  they  only 
will  look  good  for  a  few  years,  because  they  do  not  take  up  the  pig- 
ments, and  discoloration  in  the  mouth  results. 

If  I  should  try  the  other  alternative  of  putting  an  inlay  in,  it  may 
look  good  for  a  year  or  a  few  years,  but  after  a  few  years  it  is  a  very 
unsanitary  thing.  I  would  follow  out  the  well-known  advertising 
slogan,  "Eventually,  Why  not  now'?"  feeling  sure  that  twenty  or 
thirty  years  from  now  that  tooth,  properly  jacketed  and  prepared, 
would  look  its  prettiest  for  that  length  of  time. 

(Slide.)  In  all  cases  in  making  a  jacket  crown  for  the  anterior 
part  of  the  mouth,  it  is  well  to  make  replicas  of  the  adjoining  teeth. 
Get  two  very  gootl  impressions  so  that  when  you  make  your  crown, 
you  have  them  to  go  by.  A  porcelain  crown  is  nothing  unless  it 
portrays  on  the  tooth  everything  that  is  in  that  mouth.  We  don't 
want  to  have  it  like  a  soldier  out  of  step.  I  had  a  discussion  with 
one  of  your  men,  who  said  he  believed  in  using  a  facing  instead  of 
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making  a  crown.  I  explained  I  did  not  think  it  was  as  good  as 
this,  because  we  can  carve  them  and  make  them  as  they  occur  in 
nature.  It  requires  only  a  little  practice.  Any  man  with  digital 
experience  can  do  this  as  well  as  anything  else. 

(Slide.)  That  gives  us  the  replicas  from  which  we  have  the 
labial  as  well  as  the  lingual  surface  to  go  by  to  guide  us  in  our  work 
in  making  this  crown. 

(Slide.)  In  removing  the  enamel  from  the  tooth,  the  first  con- 
sideration after  a  thorough  diagnosis  is  what  I  call  the  clearance, 
the  distance  between  the  preparation  on  which  you  are  going  to  put 
the  jacket  crown  and  the  antagonizing  teeth  of  the  opposite  jaw. 
You  determine  how  far  you  will  cut  the  end  of  that  tooth  off  at  an 
angle  of  forty-five  degrees  or  right  angles  to  stress  of  lower  teeth. 

That  does  not  mean  that  in  order  to  finish  the  preparation  you 
must  have  a  flat  surface.  It  can  be  rounded,  but  the  rounded  surface 
should  be  at  right  angles  to  the  stress.  The  next  step  is  starting 
up  in  the  center  and  cutting  across,  as  you  see  this  instrument  going 
through  here,  and  cutting  through  the  enamel  at  the  gingiva,  tak- 
ing off  a  slice,  as  you  see  there.  Now  I  have  left  nothing  but  the 
lingual  plate. 

(Slide.)  Then,  with  a  knife-edge  stone,  such  as  we  see  here,  we 
cut  through  the  enamel  parallel  to  the  crest  of  the  gingiva,  but  not 
touching  it,  a  groove.  That  may  seem  complicated,  but  it  is  not  so. 
You  go  through  the  enamel  under  water,  with  a  constant  stream  of 
water,  cut  a  groove  on  this  labial  plate  and  one  on  the  lingual  plate. 

Get  this  in  your  minds :  It  is  a  matter  of  sequence.  When  you 
come  to  do  it,  you  can  do  it  in  a  short  time. 

(Slide.)  This  is  a  poor  drawing,  but  it  will  convey  what  I  wish, 
that  is  this :  Cut  this  into  squares  with  these  little  fine  stones,  using 
body  temperature.  I  am  using  an  instrument  which  I  find  useful  for 
grinding  down  bridge  work.  It  runs  a  little  stream  out  to  the  point 
of  the  instrument  itself  and  works  by  electricity  with  a  foot  engine. 
It  works  only  when  the  engine  runs  and  stops  when  the  engine  stops. 
That  lubricates  the  stone.   So  this  is  ground  into  squares. 

(Slide.)  These  little  squares  are  scraped  off  and  I  am  not  exag- 
gerating when  I  say  they  come  off  as  scales  off  a  fish. 

(Slide.)  Now  we  have  that  little  collar  on  the  lingual  surface 
which  must  be  removed.  If  you  will  remember,  we  made  three 
cuts:  (1)  The  removal  of  the  clearance,  the  distance  between  the 
preparation  on  which  you  are  going  to  put  the  jacket  crown  and 
the  antagonizing  teeth  of  the  opposite  jaw.  Then  you  made  two 
more  cuts,  severing  the  enamel  from  both  plates.  You  make  two 
more  moves  to  take  off  the  little  collars  up  under  the  gum.  If  you 
do  it  in  sequence,  you  will  find  it  is  no  trick  at  all. 

(Slide.)  At  this  stage,  before  the  collar  is  made,  is  just  the  time 
we  must  select  our  copper  band,  one-half  inch  in  length  and  thirty- 
six  gauge,  very  thin  and  soft  and  nice.    It  is  made  by  a  number  of 
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different  companies  now  because  the  manufacturers  have  recognized 
there  is  a  great  demand  in  this  work,  and  they  make  many,  many 
thousands  of  them. 

That  baud  is  thoroughly  fitted  into  the  mouth.  In  order  to  do 
that,  before  you  use  it,  heat  it  to  a  cherry  red  and  plunge  it  into 
alcohol ;  bathe  it,  sterilize  the  copper  so  that  it  is  soft  and  pliable. 
When  that  is  fitted,  as  you  see  there,  in  the  festoon,  it  is  filled  with 
modeling  compound,  because  it  is  made  to  conform  to  the  general 
shape  and  outline  of  that  tooth  under  the  gum.  If  you  should  throw 
it  on  your  work-bench  or  table  and  something  hits  it,  that  con- 
formation would  be  destroyed  and  would  have  to  be  adjusted  again 
after  the  shoulder  was  made.  Therefore,  fill  it  with  compound  and 
take  an  impression  so  that  you  have  it.  Then  chill  it  and  set  it  to 
one  side.  Before  setting  it  to  one  side,  scratch  or  engrave  a  line 
around  it,  because  in  taking  the  impression  of  that  case  you  will 
find  that  you  are  liable  to  give  a  labial  or  lingual  motion  that  will 
put  it  out  of  axis  with  the  tooth  itself.  One  side  will  go  up  under 
the  gum  and  the  other  not  engage  the  shoulder,  and  you  will  have 
to  try  again.  So  if  a  line  is  drawn  around  there,  you  force  it  up 
under  the  gum  until  the  line  is  the  outline  of  the  gingiva  itself, 
and  you  know  you  haven't  gone  out  of  the  axis  of  the  tooth  in 
taking  the  impression. 

(Slide.)  In  making  the  shoulder,  the  best  method  I  have  used 
up  to  date  (and  I  have  tried  everything  under  the  sun),  I  will 
describe  to  you  in  a  moment.  Here  is  an  instrument  which  I  have 
invented  and  discarded.  If  you  ever  see  it,  don't  purchase  it.  It 
only  cuts  where  you  can  get  direct  access  to  your  shoulder.  I  can 
take  an  ordinary  S.  S.  White  fissure  bur  and  go  around  the  tooth. 
You  are  cutting  substance  of  one  specific  gravitj',  one  density,  and 
you  go  around  there  without  much  trouble  to  the  point  where  you 
have  this  out,  just  short  of  the  gingiva.  You  don't  go  under  the 
gingiva  at  all. 

When  you  have  established  the  shoulder,  it  should  be  as  narrow  as 
possible  and  still  allow  it  to  converge.  The  preparation  is  smoothed 
up  thoroughly  and  polished.  You  may  go  over  the  shoulder  with 
a  number  of  instruments  made  for  that  purpose  and  see  that  it  is 
made  even  and  perfect.  The  better  preparation  you  have,  the  better 
work  you  may  do. 

(Slide.)  Now  take  the  preparation  as  it  occurs  there.  I  have 
accentuated  it,  but  I  want  to  keep  some  of  the  original  shape  of  that 
tooth  in  my  preparation. 

(Slide.)  That  just  explains  what  I  spoke  of  a  moment  ago  in 
regard  to  getting  the  impression.  I  think  getting  the  impression 
is  one  of  the  most  impoi'tant  things.  Dr.  George  Bean  uses  a  syr- 
inge and  sprays  hot  water  on  there  until  his  impression  gets  to  the 
place  he  wants  it,  and  then  he  cools  it  with  an  ice  syringe.  To  me 
it  is  a  laborious  operation.    So,  in  heating  this  up  over  the  flame, 
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heat  it  so  that  the  mass  in  there  is  of  uniform  consistency  tlirough- 
out.  Not  only  should  it  be  there  in  good  shape,  but  way  up  here  it 
should  be  soft  for  the  reason  when  you  push  your  impression  or 
your  band  up  to  the  tooth,  you  will  not  force  the  material  up  under 
the  gum  and  force  traumatism,  but  the  excess  material  will  come 
out  at  the  other  end.  That  material  should  be  taken  off  before  it  is 
heated  again.  It  comes  just  at  the  crest  of  the  gingiva.  The  line 
you  see  there  comes  to  the  crest  of  the  gingiva  and  the  dotted  line 
shows  the  end  of  the  cup.  It  is  chilled  and  removed  and  you  get 
a  very  accurate  impression.  You  see  the  line  comes  to  the  crest  of 
the  gingiva  and  shows  the  end  of  the  cup,  one  and  one-quarter  milli- 
meters under  the  gum. 

(Slide.)  Now  we  have  gotten  to  this  impression,  with  the  sharp 
outlines,  and  we  are  ready  to  make  the  amalgam  die. 

(Slide.)  This  is  done  in  two  ways.  We  may  either  use  a  cement 
model  or  Smith's  certified  cement,  which  is  a  good  modeling  mate- 
rial, but  has  a  few  drawbacks.  There  may  be  a  corner  left  off  that 
you  would  not  notice  at  all  and  the  result  of  the  whole  work  would 
be  ineffective. 

This  is  No.  40  tin-foil,  double  thickness,  wound  around  there, 
and  the  wire  is  wrapped  around  the  outside. 

(Slide.)  The  cement  then  is  made  into  the  consistency  of  putty, 
rolled  out  in  snakelike  form.  The  head  is  put  into  the  end  of  the 
impression  and  is  forced  in  place. 

(Slide.)  Before  it  is  hardened,  while  it  is  still  crystallizing  and 
pushed  toward  the  impression  until  it  is  set,  it  is  then  trimmed. 

( Slide. )  Here  is  what  I  wanted  to  explain  about  that :  Without 
the  fullness  of  porcelain,  if  that  didn't  show  (and  it  won't  show  in 
cement  models),  you  would  be  out  of  luck.  It  would  hit  this  corner  of 
the  tooth  and  the  shoulder  won't  come  back  in  place.  Maybe  some  of 
you  have  had  that  experience.    I  have. 

(Slide.)  The  model  is  then  before  the  amalgam  die  and  we  wrap 
that  with  wax  so  we  can  invest  it  in  plaster  of  Paris. 

(Slide.)  The  model  is  trimmed.  It  is  absolutely  essential  that 
you  avoid  making  a  short  model,  for  the  reason  that  you  take  it  out 
to  work  with  in  your  finger.  If  it  is  short,  you  handicap  your 
work.  Get  a  long  die  and  cut  across  one  side  so  the  key  end  is  on 
the  lingual  side  of  your  die.  The  purpose  of  that  will  be  seen  in 
just  a  moment. 

(Slide.)  I  have  these  to  show.  They  are  models  I  use  in  clinics 
to  show  you  relative  preparations  for  centrals,  laterals,  cuspids, 
bicuspids  and  molars,  keeping  the  general  shape  and  outline  of  the 
tooth  as  much  as  possible  according  to  the  line  of  stress. 

(Slide.)  If  we  have  our  amalgam  die,  we  are  up  to  that  point 
where  we  have  the  die  and  it  would  be  folly  to  take  a  bite  in  copper 
and  feel  that  the  amalgam  die  was  in  the  relative  position  that  the 
stump  of  the  tooth  is  in  the  mouth. 
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For  degree  of  accuracy,  we  do  one  of  these  three  times.  We  make 
one  of  No.  40  tin-foil  and  mix  some  cement  into  a  pea-like  form 
and  bring  it  down  as  you  would  the  glove  over  the  index  finger,  and 
shave  it  off.  We  make  these  three  in  thirty  or  forty  seconds,  so 
that  it  shows  no  time  is  wasted  in  doing  it. 

(Slide.)  This  is  a  high-fusing  modeling  compound  put  over  the 
alloy  in  the  same  way.  We  take  that  and  put  it  on  the  tooth  and 
take  an  impression  under  pressure  (slide),  such  as  you  see  there. 
That  would  give  you  the  exact  outline.  When  we  take  our  die  and 
put  it  in,  it  will  go  to  only  one  place.  With  beeswax,  you  would 
find  there  would  be  a  lot  of  grinding  and  fusing  to  get  that  right  in 
that  particular  place.  You  notice  the  key  end  of  that  is  on  the  lingual 
side. 

(Slide.)  This  shows  a  gateway,  so  that  you  can  pull  that  out 
in  that  position. 

(Slide.)  This  shows  the  amalgam  die  in  the  same  position.  The 
amalgam  die  is  in  the  position  you  see  there.  Then  we  have  in 
making  the  platinum  matrix  over  the  shoulder.  There  is  an  excess 
apron  and  we  have  to  compensate  for  that  and  it  is  carved  out. 

(Slide.)  Now,  the  matrix.  I  think  more  people  throw  up  por- 
celain work  on  account  of  the  matrix  than  for  any  other  reason. 
And  yet.  it  is  not  a  difficult  process  at  all,  provided  you  get  fixed  in 
your  mind  the  technique  and  sequence ;  then  you  can  make  a  thou- 
sand of  them  as  easily  as  you  can  make  anything. 

First,"  take  a  generous  piece  of  porcelain.  I  don't  believe  in  cut- 
ting them  in  so-called  economical  forms,  but  in  cutting  a  generous 
piece,  because  you  can  send  excess  back  to  the  refiner  and  it  costs 
you  very  little.  This  is  done  with  pressure  over  the  labial  side  so 
it  shows  the  indentation  of  the  shoulder. 

(Slide.)  With  a  little  pair  of  ordinary  manicure  scissors,  cut 
down  here  to  get  the  incisor  flap,  so  you  can  bend  it  over,  cutting 
away  the  excess. 

(Slide.)  Use  no  tension  at  all  in  working  platinum;  hold  it  in 
such  a  way  so  that  there  is  little  tension  on  the  platinum. 

(Slide.)  Then  with  ordinary  pliers  a  joint  is  made  on  the  back. 
If  you  care  to  make  it  thinner  than  the  rest,  you  can  make  one  side 
less  thick  and  you  have  one  side  five  thicknesses  instead  of  six 
or  four  instead  of  five.  That  makes  no  difference,  because  we  are 
going  to  grind  that  off  anyway. 

(Slide.)  There  is  another  showing  the  folding  on  the  lingual 
side.  By  turning  that  right  around  (slide)  we  look  into  a  box 
which  shows  you  can  cut  it  off  and  you  have  the  minimum  amount 
of  platinum  surface.    That  is  burnished  down. 

For  a  number  of  years  I  did  not  advocate  swaging,  but  I  feel  it 
is  a  very  good  thing,  and  I  swage  it  all.    When  I  get  to  that  stage, 
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I  Avrap  that  in  tissue  paper,  put  it  in  the  plunger,  swage  it  and  give 
it  a  knock  or  two.  It  comes  out  and  follows  every  little  line  and  it 
is  stuck  on  tight. 

(Slide.)  Before  I  go  further,  I  will  explain  that  this  flap  is 
taken  off.  Those  places  stand  out  and  you  don't  want  to  see  them, 
so  cut  them  off  square  instead  of  following  the  festoon  so  when 
you  put  it  in  the  furnace  it  will  stand  up  of  its  own  accord. 

(Slide.)  As  I  remarked  before,  this  is  tight,  after  swaging,  so 
we  use  sticky  wax  to  cover  it,  and  with  a  lateral  motion  it  will 
come  off.  Continue  taking  it  off  and  on,  off  and  on,  as  you  have  seen 
fellows  in  clinics  do  until  that  comes,  off  and  on,  nice  and  smooth. 
Take  a  pair  of  pliers,  hold  it  in  the  flame  and  burn  the  wax  off 
until  it  becomes  clean,  and  then  it  is  ready  to  put  on  the  matrix. 
It  will  slide  off  and  on  and  fit  that  model  perfectly. 

(Slide.)  I  would  say  there  are  three  methods  used  for  porcelain, 
to  compensate  for  shrinkage  of  the  shoulder.  Some  men  take  the 
collar  and  place  it  and  grind  on  the  shoulder  in  that  way,  bringing 
that  up  to  twenty-three  or  twenty-four  hundred  degrees,  assuming 
you  are  using  high-fusing  porcelain  like  twenty-five  sixty,  and  from 
that  on,  go  around.  They  claim  that  compensates  for  the  shoulder. 
It  has  never  been  successful  in  my  hand. 

There  is  another  method  of  making  tlie  crown,  ditching  it  out  and 
letting  it  shrink  away. 

The  easiest  method  to  teach  and  take  up  is  what  I  call  the  film 
method,  to  make  a  thickness  of  wet  porcelain  over  the  entire  sur- 
face, before  putting  this  on  painting  the  shoulder  with  shellac  so 
that  when  it  goes  in  the  furnace  the  shellac  burns  off  and  doesn't 
put  the  shoulder  out  of  position.  If  there  should  be  a  discrepancy 
there,  it  is  moistened  and  more  put  in  and  baked  at  twenty-three 
hundred. 

Then  you  are  ready  to  go  on  and  you  can  do  anything  with  that 
piece  of  work  and  feel  assured  when  your  work  is  finished,  after 
your  crown  has  been  made,  it  will  fit  the  shoulder  absolutely. 

The  actual  manipulation  of  porcelain,  I  would  like  to  show  you  in 
the  clinic. 

(Slide.)  That  just  shows  you  an  example  of  shoulder  crown  in 
the  anterior  part  of  the  mouth.  That  gives  you  another  view 
of  it. 

I  am  going  to  show,  while  I  am  here,  a  number  of  these  cases  in 
my  clinic.  I  want  you  to  take  particular  notice  that  every  one  of 
these  mouths  have  different  shapes  of  teeth,  showing  the  necessity 
of  studying  the  type  of  teeth  -that  is  right  for  that  particular 
patient's  mouth.  You  can't  just  fill  the  space ;  it  must  be  a  tooth 
that  goes  in  harmony  with  the  face. 
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(Slide.)  Here  is  a  picture  showing  wliere  tliere  are  soft  tissues, 
showing  how  the  so-called  bevel  crown  is  even  better  than  the 
shoulderless  crown.   That  is  not  only  true  in  theory  but  in  practice. 

I  thank  you  very  much  !    (Applause.) 

Adjournment. 

HOUSE  OF  DELEGATES 
Monday  Afternoon  Session,  May  11,  1925 

President  McCIung: 

The  House  o£  Delegates  will  please  come  to  order.  We  will 
ask  the  Secretary  to  call  the  roll. 

Secretary  Howie  called  the  roll. 

ROLL.  OF  HOUSE  OF  DELEGATES 

Dr.  John  A.  McClung,  President 
Dk.  H.  O.  Lineberger,  President-elect 
Dr.  B.  F.  Hall,  Vice-President 
Dr.  E.  B.  Howle,  Secretary-Treasurer 


First  District 

Delegates— Dv.  R.  A.  Little,  Asheville ;  Dr.  B.  F.  Hall,  Asheville; 
Dr.  W.  F.  Bell,  Asheville;  Dr.  A.  C.  Currant,  Gastonia;  Dr.  R.  I. 
Self,  Lincolnton. 

Second  District 

Delegates — Dr.  William  F.  Medearis,  Winston-Salem;  Dr.  W.  C. 
Taylor,  W^inston-Salem ;  Dr.  R.  A.  Frye,  Pilot  Mountain ;  Dr.  G.  A. 
Lazenby,  Statesville ;  Dr.  W.  L.  Kibler,  Charlotte. 

Third   District 

Delegates— Dr.  Charles  M.  Wheeler,  Greensboro;  Dr.  L.  G.  Coble, 
Greensboro ;  Dr.  Dennis  F.  Keel,  Greensboro ;  Dr.  J.  N.  Hester, 
Reidsville. 

Fourth  District 

Delegates— Dv.  A.  M.  Olive,  Fayetteville ;  Dr.  P.  L.  Pearson, 
Raleigh;  Dr.  R.  W.  Stephenson,  Apex;  Dr.  R.  M.  Squires,  Wake 
Forest ;  Dr.  Sam  Bobbitt,  Raleigh. 

Fifth  District 

Delegates — Dr.  J.  N.  Johnson,  Goldsboro ;  Dr.  H.  L.  Keith,  Wil- 
mington ;  Dr.  R.  T.  Gallager,  Washington ;  Dr.  J.  V.  Turner,  Wilson ; 
Dr.  A.  C.  Bone,  Rocky  Mount. 
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Members  of  the  Executive  Committee 

Dr.  J.  H.  Wheeler,  Chairman,  Greensboro ;  Dr.  J.  M.  Fleming, 
Raleigh ;  Dr.  R.  M.  Morrow,  Burlington. 

Members  of  Ethics  Committee 

Dr.  Phin  Hortou,  Chairman,  Winston-Salem ;  Dr.  J.  N.  Johnson, 
Goldsboro ;  Dr.  W.  F.  Bell,  Asheville. 

Members  of  Stat«  Board  of  Dental  Examiners 

Dr.  F.  L.  Hunt,  Asheville ;  Dr.  J.  S.  Spurgeon,  Hillsboro. 
All  present  except  three  or  four  from  whom  temporary  substitutes 
were  appointed. 

President  McClung: 

Is  there  any  unfinished  business  to  come  before  the  House  of 
Delegates?  Is  there  any  new  business  to  come  before  the  House 
of  Delegates? 

Dr.  J.  Martin  Fleming: 

I  have  a  little  matter  I  want  to  bring  before  the  House  of 
Delegates.  It  refers  to  Dr.  J.  H.  White  of  Elizabeth  City.  I 
understand  that  Dr.  White  has  paid  dues  for  thirty-two  years, 
which  is  probably  longer  than  any  other  man  in  the  Society. 
We  have  a  rule  that  should  a  man  pay  twenty-five  consecutive 
years,  he  becomes  an  Honorary  Member  with  dues  paid  up. 

Dr.  White  was  a  member  of  the  Society  for  fifteen  years, 
joining  in  1886.  Then  his  health  failed  and  it  looked  as  though 
he  was  going  to  give  up  dentistry.  After  paying  dues  for  fif- 
teen years  he  resigned,  with  dues  paid  up.  Then  in  about  1908, 
he  again  joined  the  Society  and  paid  dues  continuously  from 
that  time  up  to  now. 

Now  he  is  beginning  to  turn  his  face  toward  the  sunset  of 
life,  and  we  feel  it  is  fitting  he  should  be  taken  off  the  active  roll 
and  put  on  the  Life  Membership  Eoll.  If  it  is  the  wish  of  the 
Society,  I  would  like  to  see  it  date  from  January  1st.  I,  there- 
fore, make  the  motion  that  the  Constitution  be  suspended  and 
that  Dr.  White  be  placed  in  the  Life  Membership  Eoll. 

The  motion  was  seconded  by  Dr.  R.  M.  Morrow. 

Dr.  J.  N.  Johnson: 

A  man  who  has  stuck  to  us  for  32  years  deserves  commenda- 
tion that  we  can't  express  otherwise  than  on  our  feet.  I  move 
we  give  him  a  rising  vote. 
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Question:    How  about  his  National  dues? 

Dr.  Fleming: 

He  carries  his  National  dues  himself^  four  dollars  a  year, 
the  same  -as  I  pay. 

President  McClung: 

As  it  is,  there  are  two  motions  before  the  house,  Dr.  Fleming's 
motion  and  Dr.  Johnson's  motion.  Unless  Dr.  Fleming  is  willing 
to  accept  Dr.  Johnson's  motion,  we  will  have  to — 

Dr.  Fleming: 

I  accept  it  as  part  of  my  motion,  that  we  acclaim  Dr.  White 
an  Honorary  Member  by  rising  vote. 

The  motion  was  seconded  and  the  members  arose  and  ap- 
plauded. 

Dr.  B.  A.  Utile: 

I  don't  know  whether  this  is  a  question  of  new  business  or  not, 
but  it  certainly  is  the  business  of  the  First  District.  We  just 
wish  to  announce  that  the  First  District  has  put  on  a  midsum- 
mer clinic  in  Asheville.  This  clinic  is  held  under  the  auspices 
of  the  First  District  Dental  Society,  and  will  take  place  on 
August  13-15.  Clinicians  will  be  Dr.  Theodore  Maves  of  Cleve- 
land, Ohio;  Dr.  A.  H.  Patterson  of  Baltimore,  Md.;  Dr.  S.  L. 
Silverman  of  Atlanta,  Ga.,  and  Dr.  J.  G.  Williams  of  Atlanta. 
On  Saturday,  the  last  day,  Prof.  Willis  H.  South  will  make 
an  address  to  the  public  in  the  city  auditorium  in  Asheville  on 
Health  and  Education. 

xlt  night  we  are  giving  a  banquet  to  Dr.  Thomas  P.  Hinman, 
who  had  personal  supervision  of  this  clinic,  and  Dr.  Foster, 
President-elect  of  the  American  Medical  Association. 

President  McClung: 

Dr.  Little,  we  appreciate  that  announcement,  and  I  feel  that 
the  North  Carolina  Dental  Society  will  be  represented  at  this 
wonderful  clinic.  You  have  selected  men  of  national  reputation, 
and  I  think  most  of  us  are  familiar  with  some  of  their  work. 
All  those  who  can  avail  themselves  of  this  privilege  probably  will 
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do  well  to  go  to  Asheville  during  August  and  enjoy  the  cool 
atmosphere  as  well  as  the  scientific  knowledge  they  might  gain. 

Dr.  B.  F.  Hall: 

I  want  to  offer  a  resolution  to  change  the  By-Laws.  I  refer  to 
Article  VII,  which  you  will  find  on  page  7.  It  reads :  ''The 
regular  meeting  of  this  Society  shall  be  held  annually  at  such 
time  and  place  as  the  majority  may  decide,  such  decision  to  be 
made  immediately  after  the  election  of  officers,  subject  to  change 
by  the  Executive  Committee." 

After  the  word  "Committee"  I  wish  to  add  "When  requested 
by  the  majority  of  the  members  of  the  North  Carolina  Dental 
Society  residing  in  place  chosen  for  meeting." 

Dr.  W.  F.  Bell  seconded  the  resolution. 

Dr.  J.  Martin  Fleming: 

At  one  time  when  I  was  Secretary,  we  voted  to  hold  oui'  meet- 
ing in  Wrightsville  Beach  at  the  hotel  there.  We  had  a  con- 
tract with  the  hotel  there  and  when  we  went  to  close  our  arrange- 
ments they  jumped  their  price  up  about  one  hundred  per  cent. 
The  Executive  Committee  moved  the  meeting  from  Wrights- 
ville Beach,  as  I  recollect,  and  carried  it  to  Morehead  City.  Such 
a  situation  might  arise  again.  I  don't  know  that  Dr.  Hall's 
amendment  would  cover  a  situation  like  that.  There  Avas  a 
general  feeling  then  that  the  Executive  Committee  did  right  in 
not  allowing  the  membership  to  be  held  up  by  greedy  hotel 
people. 

Dr.  R.  A.  Utile: 

I  don't  see  that  Dr.  Hall's  motion  is  going  to  do  any  harm. 
It  isn't  necessary  for  us  to  have  the  Executive  Committee  do 
anything.  It  naturally  isn't  necessary,  but  what  harm  is  it  going 
to  do?  If  such  an  occasion  arises  as  Dr.  Fleming  talks  about, 
I  am  sure  it  can  be  taken  care  of  under  his  motion. 

The  members  of  the  North  Carolina  Dental  Association  resid- 
ing in  Wilmington  certainly  would  have  the  welfare  of  the 
North  Carolina  Dental  Association  as  much  at  heart  as  any- 
one here,  and  wouldn't  permit  anyone  to  skin  us.   If  we  vote  to 
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go  to  Aslieville  and  then  we  have  a  flood  as  we  did  in  1916,  we 
wouldn't  want  you  up  there,  because  you  couldn't  get  there. 
It  is  simply  to  safeguard  the  proposition.  In  other  words,  I 
know  Dr.  McClung  well  enough  to  know  he  wouldn't  do  any- 
thing that  Avasn't  good  for  the  Society. 

Dr.  J.  N.  Johnson: 

Has  the  Asheville  contingency  any  special  reason  for  desiring 
the  By-Laws  to  be  changed  ?  Why  this  special  legislation  ?  We 
might  as  well  not  have  an  Executive  Committee.  We  might  as 
well  let  the  dentists  in  towns  in  which  we  are  pleased  to  meet 
vote  on  our  particular  function  at  that  particular  time.  I  see 
no  occasion  for  the  change  in  the  Constitution  and  By-Laws.  I 
have  all  faith  in  our  Executive  Committee.  I  know  that  when 
we  elect  a  man  President  of  the  JSTorth  Carolina  Dental  Society 
that  he,  heretofore,  always  has  been  trustworthy.  Never  in 
the  history  of  my  association  with  this  Society  have  I  ever  stood 
for  a  man  for  President  who  I  didn't  feel  sure  would  contribute 
honestly  in  his  appointments.  There  has  never  been  a  time 
when  I  haven't  been  glad  to  meet  with  the  boys  of  Asheville, 
but  I  can't  see  the  reason  for  this  change.  If  there  is  a  logical 
reason  I  am  willing  to  be  governed  by  it,  but  I  see  no  reason 
why  our  By-Laws  should  be  changed  in  this  connection. 

Dr,  E.  Morton: 

I  can't  see  that  Asheville  has  any  ulterior  motive  in  asking 
for  this  amendment  to  the  By-Laws.  The  thing  in  my  mind  is 
it  gums  up  the  machinery  of  the  Society.  I  can't  see  why  the 
Executive  Committee  can't  continue  to  function  as  it  always  has. 
I  am  quite  sure  any  Executive  Committee  appointed  would 
listen  to  the  plea  of  any  local  Society,  no  matter  where  it  may 
be,  and  act  in  accordance  with  their  wishes.  I  can't  see  the 
reason  for  gumming  up  the  machinery. 

Dr.  R.  A.  Little: 

I  don't  think  Dr.  Johnson  gets  the  idea  about  that.  Didn't 
you  all  hear  the  President's  Annual  Keport  in  which  he  recom- 
mends the  Constitution  and  By-Laws  be  rewritten?  We  are 
simply  putting  an  amendment  in  to  make  the  Constitution  and 
By-Laws  more  democratic. 
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I  am  uot  talking  about  anybody  being  dishonest.  We  bave 
no  axe  to  grind.  You  are  putting  too  much  power  in  the  hands 
of  three  men  who  can  override  the  entire  vote  of  the  North 
Carolina  Dental  Society.    That  isn't  right. 

You  say  the  Executive  Committee  are  simply  to  act  when 
called  upon  by  somebody  else,  and  that  they  have  power  to 
change  the  regime  when  called  upon  by  somebody  else.  If  we 
were  to  have  a  great  flood,  naturally  we  would  get  together  and 
ask  you  to  change  it,  or  something  like  Fleming  suggested, 
when  some  hotel  corporation  wanted  to  charge  exorbitant  rates. 
What  is  wrong  with  the  motion?  I  don't  see  anything  wrong 
with  it.  We  are  not  curtailing  the  powers  of  the  Executive 
Committee. 

Br.  Johnson: 

The  Executive  Committee  is  the  functioning  power  of  the 
State,  elected  by  the  entire  organization.  It  is  true  they  are 
appointed  by  the  President,  but  the  President  is  elected  by  the 
entire  organization. 

I  would  like  to  ask  the  President  if  he  recommended  in  his 
speech  a  change  in  the  Constitution  in  that  ]3articular? 

President  McClung: 
No,  sir. 

Dr.  Johnson: 

That  wasn't  one  of  the  things  he  had  in  mind.  I  haven't 
given  the  thing  any  consideration.  I  have  operated  on  Execu- 
tive Committees  in  the  past  and  I  know  the  duties.  I  don't 
think,  sir,  that  without  due  discussion  and  consideration  we 
should  act  on  this  particular  By-Law.  If  the  majority  of  the 
North  Carolina  Dental  Society,  after  due  discussion,  decides  the 
Constitution  and  By-Laws  as  written  need  alteration  and  change, 
I  will  be  very  glad  to  agree  to  any  changes  that  may  be  neces- 
sary or  to  the  selection  of  a  committee  by  our  President  to  bring 
about  those  changes.  But,  this  particular  move  that  you  have 
made,  I  can't  see  the  efficacy  of  it. 

President  McClung: 

Dr.  Johnson,  for  your  information,  I  might  state  I  recom- 
mended a  committee  of  five  be  appointed  to  revise  and  redraft 
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the  Constitution  and  present  at  our  meeting  next  year  for  our 
consideration  the  revised  Constitution.  I  mention  that  for  your 
information. 

Dr.  Hall: 

I  don't  see  why  there  is  all  this  tempest  in  a  teapot.  I  can't 
conceive  of  any  member  of  the  North  Carolina  Dental  Associa- 
tion objecting  to  injecting  a  little  democracy  into  this  organi- 
zation. What  is  the  use  to  give  one  or  two,  or  three,  men  the 
entire  power  at  one  of  these  meetings?  Suppose  we  were  to 
carry  this  meeting  to  Goldsboro,  for  instance,  for  the  next 
meeting  and  they  should  decide  to  meet  there  in  August.  It 
gets  so  damn  hot  there  you  couldn't  hardly  breathe  in  August. 
If  Johnson  wanted  it  changed,  and  I  were  on  the  Executive 
Committee,  I  would  vote  to  change  it. 

We  are  not  taking  power  away  from  the  Executive  Commit- 
tee. The  very  thought  that  brought  this  into  our  midst  was 
your  recommendation  that  the  By-Laws  be  redrafted  and  pre- 
sented to  this  Society.  This  is  not  the  time  to  discuss  this 
thing.  All  we  want  is  second  to  that  motion  to  put  it  before 
the  house.  It  cannot  be  voted  on  until  next  year  any  way. 
This  is  not  the  time  to  discuss  it.  All  our  discussion  is  out  of 
order,  inasmuch  as  the  motion  has  already  been  seconded. 

Dr.  F.  L.  Hunt,  Asheville : 

In  the  first  place,  it  doesn't  seem  really  wise  to  pass  a  reso- 
lution on  the  grounds  that  that  resolution  can  do  no  harm.  If 
the  resolution  were  introduced  for  the  purpose  of  doing  some 
good,  then  your  resolution  might  be  in  order,  but  not  on  the 
grounds  of  the  argument  that  has  been  presented  in  favor  of  it. 

It  would  seem  the  menace  from  the  present  status  is  that 
three  men,  members  of  the  Executive  Committee,  might  do 
something  which  is  displeasing  to  the  members  of  the  North 
Carolina  Dental  Society  who  reside  in  a  particular  town  which 
has  been  chosen  as  the  meeting  place  for  the  coining  year.  They 
say  that  this  authority  should  not  be  delegated  to  the  three  mem- 
bers of  the  Executive  Committee.  These  three  men  in  any 
organization  are  supposed  to  take  care  of  any  emergency  which 
might  arise  during  an  interval  between  meetings,  but  this  must 
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be  decided  by  tbe  members  of  the  J^orth  Carolina  Dental  Society 
who  reside  in  that  particular  town.  They  are  perfectly  compe- 
tent to  decide,  according  to  the  resolution,  on  just  what  shall  be 
done,  but  the  Executive  Committee,  a  committee  appointed  to 
function  for  a  definite  purpose,  is  not  competent. 

I  can't  see  that  this  is  a  good  reason  for  changing  the  By-Laws 
or  passing  this  resolution.  The  resolution  admittedly  is  not  a 
resolution  designed  to  do  good,  but  it  has  for  its  advocate  the 
offer  that  it  can  do  no  harm.  Why  pass  a  resolution  that  isn't 
going  to  do  any  harm? 

Here  is  another  situation  which  might  arise:  Suppose,  for 
instance,  that  it  is  the  will  of  the  majority  of  the  members  of 
the  iN'orth  Carolina  Dental  Society  that  this  meeting  place  shall 
be  changed.  It  is  the  will  of  the  majority  of  the  members.  It 
can't  be  changed,  then,  unless  it  is  voted  upon  to  be  changed  by 
the  members  living  in  this  particular  town. 

I  say  you  had  better  leave  it  the  way  it  is  and  allow  the  mem- 
bers, if  you  want  this  to  be  democratic,  to  decide.  Leave  it  as 
it  is  now  and  as  it  has  been  done,  when  a  vote  has  been  taken, 
and  they  have  voted  almost  unanimously,  for  a  good  and  defi- 
nite reason,  not  a  reason  interesting  any  one  locality. 

Dr.  R.  A.  Little: 

I  hate  to  be  talking  all  the  time.  I  am  afraid  you  have  the 
wrong  idea.  The  Executive  Committee  may  change  it  if  they 
are  asked  to  change  it  by  the  town.  You  haven't  lost  a  bit  of 
your  j)ower. 

Di\  Hunt: 

"What  is  to  be  gained  by  that  ? 

Dr.  Little: 

It  is  simply  if  a  meeting  is  to  be  called  in  a  town— don't  you 
believe  that  the  Executive  Committee  would  listen  to  the  mem- 
bers of  that  town  and  move  it  if  that  is  what  is  the  desire? 
They  will,  if  they  are  the  nice  folks  we  think  they  are. 

Dr.  Hunt: 

May  I  ask  another  question?  What  are  the  benefits  of  this 
change  ? 
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Dr.  Johnson: 

Wlienever  I  have  been  invited  to  Asheville,  I  have  always 
attended  and  always  received  the  highest  form  of  hospitality. 
My  town  may  be  as  hot  as  hell,  but  it's  my  town.  It  may  not 
be  much  of  a  town,  but  we  have  good  men  there.  We  have  men 
there  that  have  died  by  this  old  Constitution.  We  have  men 
there  who  helped  make  the  laws  which  you  live  under  today, 
and  under  which  you  have  your  life  and  being.  There  was 
a  time  when  in  North  Carolina  you  weren't  considered  as  good 
as  shoemakers,  but  you  have  a  high  standing  now.  Your  very 
first  President  came  from  Goldsboro.  (Applause.) 

Dr.  R.  A.  Little: 

We  were  using  Goldsboro  because  everybody  knows  where 
Goldsboro  is. 

Dr.  Bennett: 

If  there  is  no  good  to  be  derived  from  this  resolution,  I  would 
like  to  ask  the  reason  why  you  don't  let  your  Executive  Commit- 
tee choose  the  place  of  meeting  instead  of  putting  it  to  a  vote  of 
the  North  Carolina  dentists  ? 

President  McClung: 

1  see  no  reason  for  discussing  this  further.  According  to 
the  order  of  business,  it  will  be  necessary  for  Dr.  Hall  to 
present  his  resolution  in  writing  and  it  must  be  placed  on  the 
table  for  one  year  before  action  can  be  taken  on  it. 

Dr.  J.  H.  Wheeler  reported  the  following  applications  for 
membership  from  different  districts  in  the  State: 

S.  P.  Pruvis Salisbury 

C.   D.   Dawkins Rockingham 

William  W.  Taylor Warrenton 

W.  J.  Massey,  Jr Smithtield 

G.   Fred.    Hale Raleigh 

F.  E.   Gilliam Burlington 

R.  R.  Clark ; Chapel  Hill 

Luther  C.  Rollins Siler  City 

M.   B.    Massey Greenville 

R.  J.  Hunt Rocky  Mount 

E.  C.  Grady Greenville 
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T.   H.  Faulkner Kinston 

Z.  L.  Edwards Washington 

J.    W.    Whitehead Franlilintou 

James    H.    McBrayer Raleigh 

W.  B.  Johnson Selma 

Dr.  J.  M.  Holland,  Statesville,  N.  C.  : 

Dr.  J.  W.  Carlton  came  to  me  at  the  Salisbury  meeting  and 
said  he  was  in  arrears  in  dues.  He  wanted  to  pay  up  these  back 
dues  and  also  put  in  his  membership  in  the  Second  District  in 
order  that  he  may  become  in  good  standing.  If  he  has  paid  his 
dues  for  twenty-five  consecutive  years,  he  wants  to  be  made  a 
life  member ;  if  not,  he  wants  to  be  put  on  active  list  in  position 
where  he  can  pay  his  dues  and  become  a  life  member,  because  he 
says  he  doesn't  know  whether  he  will  practice  any  more  or  not. 
But  he  wants  to  feel  that  any  time  he  can  attend  a  meeting,  he 
is  in  good  standing.     (This  matter  disposed  of  later.) 

Dr.  Wheeler: 

I  move  we  adjourn  for  one  minute. 
The  motion  was  seconded  and  carried. 

President  McClung: 

The  House  of  Delegates  will  please  come  to  order. 

Dr.  Wheeler: 

I  move  those  names  just  presented  be  accepted. 

The  motion  was  seconded  by  Dr.  Squires  and  carried. 

President  McClung: 

These  members  are  elected  to  membership  in  the  !N^orth  Caro- 
lina State  Dental  Society. 

Dr.  Howie  read  some  comm.unications. 

Dr.  Howie  read  a  communication  from  the  Surgeon  General : 

E.  B.  HowLE,  D.D.S., 

Secretary-T reasurer  North    Carolina   State  Dental   Society, 

Raleigh,  N.  C. 
My  dear  Doctor  : 

The  National  Defense  Act  affords  the  dental  profession  of  America 
an  opportunity  to  share  in  the  program  for  defense  by  supporting 
the  organization  and  development  of  the  Dental  Section  of  the  OfE- 
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cers"  Reserve  Corps.  I  am  sure  it  is  obvious  to  you  and  to  the 
members  of  your  Society  that  the  organization  of  an  adequate  and 
efficient  dental  reserve  deserves  and  requires  the  encouragement  of 
all  members  of  your  profession. 

It  is  the  desire  of  the  War  Department  to  organize  and  develop 
the  Reserve  Corps  so  as  to  provide  recognition  by  assignment  to 
organizations  and  promotion  in  grade  in  time  of  peace.  This  will 
result  in  minimum  imposition  of  hardships  on  men  called  to  active 
duty  in  an  emergency  and  will  insure  military  efficiency.  The  enroll- 
ment and  classification  of  dentists  in  the  Dental  Reserve  in  time  of 
peace  have  conspicuous  advantages  and  will  avoid  a  repetition  of  the 
majority  of  the  inequalities  and  defects  which  developed  as  a  result 
of  our  state  of  unpreparedness  for  the  World  War. 

The  organization  of  the  Dental  Section  of  the  Reserve  Corps  is 
an  outstanding  obligation  of  my  office,  and  since  proper  organiza- 
tion of  the  dental  men  of  the  country  for  its  defense  program  is  a 
problem  that  concerns,  and  I  am  sure  interests,  each  member  of 
your  Society,  I  am  asking  your  assistance  and  suggest  that  a  mili- 
tary committee  be  appointed  in  your  Society. 

The  purpose  of  this  military  committee  will  be : 

(a)  To  establish  and  maintain  contact  with  the  War  Depart- 
ment through  the  Surgeon  General  of  the  Army. 

(b)  To  promote  the  organization  of  the  Dental  Reserve  by 
procurement  of  enrollment  therein. 

(c)  To  receive  information  from  the  War  Department  in  con- 
nection with  the  Reserve  Corps  and  to  transmit  it  to  the  Society. 

(d)  To  convey  to  the  Surgeon  General  the  recommendations  of 
the  Society  for  the  improvement  of  the  organization  and  train- 
ing of  Reserve  Dental  Officers. 

In  brief,  to  establish  an  agency  for  the  development  of  a  more  inti- 
mate association  between  members  of  the  profession  and  the  War 
Department. 

It  is  requested  that  this  matter  be  brought  to  the  attention  of 
your  Society  and,  if  it  is  considered  appropriate  to  organize  a  mili- 
tary committee,  that  it  be  done  and  the  names  of  the  committee  be 
furnished  me. 

The  chief  of  the  Dental  Division  of  my  office,  Lieut.-Col.  Rex.  H. 
Rhoades,  Dental  Corps,  who  has  my  entire  confidence,  is  keenly 
interested  in  the  efficient  development  of  the  Dental  Reserve,  and 
will  co-operate  with  your  military  committee  to  the  fullest  possible 
^^tent.  Very  truly  yours, 

M.  W.  Ireland,  Major  General, 

The  Surgeon  General. 

Dr.  Line]) erg er: 

I  move  that  inasmuch  as  Dr.  Hall  is  best  posted  on  this  sub- 
ject, that  he  handle  it. 
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Dr.  Hall: 

There  is  quite  a  little  bit  in  that  letter  and  I  didn't  absorb  all 
of  it.  I  do  not  belong  to  the  Dental  Reserve  Corps.  I  was 
offered  a  commission  when  I  retired  from  the  U.  S.  Army,  but  I 
refused  it.  Therefore,  I  am  not  in  touch  wath  the  Reserve 
Corps,  and  I  think  probably  that  the  best  thing  you  could  do 
would  be  to  refer  that  to  a  committee  and  let  them  decide  some- 
thing on  it.  Frankly,  I  tell  you,  I  didn't  absorb  all  of  it, 
because  I  wasn't  listening. 

Dr.  Lineberger: 

I  move  that  it  be  referred  to  a  committee  of  which  Dr.  Hall  is 
a  member,  for  report  back  to  the  House  of  Delegates. 

The  motion  was  seconded  and  carried. 

President  McClung: 

I  shall  appoint  on  that  committee:  Dr.  B.  F.  Hall,  Chair- 
man; Dr.  Dennis  F.  Keel;  Dr.  George  Patterson,  and  Dr.  A.  E. 
Worsham.    They  can  make  their  report  at  the  meeting. 

Dr.  Howie  read  a  letter  regarding  the  Gorgas  Memorial. 

Dr.  Fleming: 

I  move  that  inasmuch  as  it  is  a  military  matter,  it  be  turned 
over  to  the  same  committee. 

Dr.  Hall: 

Dr.  Fleming  forgets  this  committee  is  going  to  have  consid- 
erable work  to  do. 

Dr.  Fleming: 

I  don't  think  it  will  amount  to  much. 

Dr.  Hall: 

We  will  work,  but  don't  overload  us. 

President  McClung: 

We  will  refer  this  to  the  same  committee.  I  am  sure  the 
committee  will  have  no  work  to  do  more  than  look  it  over.  It 
will  probably  mean  the  expenditure  of  some  money. 
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The  motion  was  seconded  and  carried. 

Preddent  McClung: 

We  will  ask  that  committee  to  report  on  that,  if  thej  can,  at 
the  nest  meeting.  Is  there  any  other  business  to  come  before 
the  House? 

Dr.  P.  E.  Horton: 

Dr.  Carlton  of  Salisbury  has  long  been  a  member  of  this 
Society,  for  twenty-five  years  or  more,  and  he  stands  well  with 
that  crowd  up  there.  He  has  retired  from  practicing  dentistry. 
Still,  he  feels  a  marked  interest  in  the  profession  and  he  wants 
to  feel  that  he  is  one  of  the  boys.  He  is  perfectly  willing  to 
be  placed  on  the  superannuated  list,  just  as  I  am.  We  are  all 
getting  old  and  he  wants  to  feel  that  he  is  one  of  our  members. 
He  wants  to  have  the  privilege  of  meeting  with  the  boys  and 
feel  he  still  belongs  to  the  organization.  I  would  be  greatly 
pleased  if  he  were  placed  on  the  Honorary  List. 

Dr.  Fleming: 

Dr.  Wheeler  said  he  would  bring  up  the  Carlton  matter  at  a 
subsequent  meeting.  E^ot  to  gum  up  the  works,  can't  we  let  it 
go  over  till  the  next  meeting  ? 

President  McClung: 

Are  you  willing  to  withdraw  your  motion  temporarily? 

Dr.  HoHon: 
Yes. 

President  McClung: 

Is  there  any  further  business  to  come  before  the  House? 
Dr.  Howie  made  some  announcements. 

President  McClung: 

If  there  is  nothing  further,  a  motion  to  adjourn  is  in  order. 

Upon  motion  duly  made  and  seconded,  the  meeting  adjourned 
at  5  :30  p.m. 

Adjournment. 
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Monday  Evening  Session,  May  11,  1925 

The  meeting  convened  at  8  :30,  President  McClung  presiding. 

Pr&sident  McClung: 

The  Society  will  please  come  to  order. 

We  will  be  favored  tonight  with  a  lantern-slide  lecture  on 
"Local  Anesthesia  Simplified,"  by  Dr.  John  Jacob  Posner  of 
ISTew  York  City.     (Applause.) 

LOCAL.  ANESTHESIA   SIMPLIFIED 

Dr.  John  Jacob  Posner  of  New  York 

Tho  subject  of  local  anesthesia  is  a  very  important  one.  Never- 
theless, the  amount  of  time  that  has  been  devoted  to  the  subject  of 
local  anesthesia  has  not  been  in  keeping  with  its  importance.  Even 
in  the  schools  at  the  present  time  the  men  are  not  receiving  the 
instruction  in  the  art  of  local  anesthesia  which  they  should  receive. 

Last  year,  one  hundred  and  fifty  men  graduated  from  the  Thirty- 
fifth  Street  College  of  Dental  and  Oral  Surgery,  New  York.  Not 
one  of  these  one  hundred  and  fifty  men  ever  held  a  hypodermic 
syringe  in  his  hand  throughout  his  entire  college  course.  That  was 
last  year. 

Three  months  ago,  I  spoke  to  a  young  man  in  my  office  who  came, 
accompanied  by  the  dentist  by  whom  he  was  employed,  and  he  told 
me  that  when  he  went  to  work  for  this  dentist,  who  is  my  friend, 
that  he  did  not  know  how  to  fill  a  hypodermic  syringe.  He  was  a 
graduate  of  another  dental  college  in  New  York.  In  his  class  there 
were  over  two  hundred  men,  and  he  told  me  (and  I  know  from 
other  information),  there  weren't  a  dozen  men  in  all  that  class  who 
were  competent  to  make  an  injection  of  novocain  in  order  to  extract 
a  tooth  or  remove  a  pulp  or  grind  a  tooth  or  make  any  other  injec- 
tion in  the  mouth  which  he  would  be  called  upon  to  do  in  his  routine 
work. 

You  can  talk  oral  hygiene,  you  can  talk  the  question  of  a  clean 
mouth  and  clean  teeth  as  long  as  you  wish,  but  do  not  forget  that  the 
compelling  fact  and  feature  today  is  how  to  get  the  patient  into  the 
office,  because  you  can't  teach  him  anything  that  means  anything 
to  the  profession  until  you  have  him  seated  in  the  chair.  Then  he 
will  listen.  If  the  public  could  be  brought  to  know  that  the  sub- 
ject of  local  anesthesia  has  reached  the  point  where  every  dentist 
is  competent  to  do  the  bulk  of  his  work  painlessly,  if  the  profession 
could  bring  it  to  the  attention  of  the  people,  there  would  be  more 
work  for  dentists  to  do  than  they  could  ever  take  care  of. 

You  cannot  put  a  sign  out  advertising  painless  dentistry.  Of 
course,  you  can't.     The  authorities  would  not  permit  you  to  do  so. 
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The  quacks  do  it  and  tliey  are  busy  all  the  time,  because  the  people 
are  looking  for  painless  dentistry.  There  is  no  question  about  it. 
The  fact  that  when  they  get  there  they  dou"t  get  the  painless  den- 
tistry is  another  proposition.  The  fact  remains,  the  people  go  where 
they  know  they  are  not  going  to  be  hurt.  Yet,  there  were  three 
hundred  and  fifty  men  within  two  years  who  were  turned  loose  on  the 
public  who  did  not  know  how  to  carry  out  any  operation  in  the 
mouth  painlessly. 

If  you  will  visit  the  Museum  of  Art  in  New  York,  there  is  one 
room  which  is  called  the  Egyptian  Treasure  room.  In  one  of  the 
glass  cases  you  will  see  the  treasure  of  Lahun.  The  treasure  of 
Lahuu  consists  of  a  number  of  necklaces  and  hair  ornaments  made 
in  gold.  You  will  see  some  beautiful  castings  of  little  animals, 
lions  and  tigers  in  pure  gold.  Among  the  things  that  held  me  spell- 
bound was  a  necklace,  at  the  ends  of  which  there  were  two  little 
metal  attachments  to  fasten  it  around  the  neck  of  the  Princess  of 
Lahun  in  Egypt.  You  could  easily  have  removed  these  attachments 
and  made  a  perfect  removable  bridge  with  them.  It  was  the  exact 
replica  of  the  Chayes  attachment,  of  the  Eureka  attachment  or  any 
of  the  attachments  in  common  use  for  removable  bridgework,  the 
little  metal  with  the  slot  and  the  other  part  fitting  into  it.  This, 
however,  was  made  two  thousand  eight  hundred  years  ago  in  Egypt. 

There  seems  to  be  very  little  that  is  new  under  the  sun,  and  yet, 
back  in  those  days  the  Egyptians  knew  something  of  the  art  of 
anesthesia,  because  they  knew  if  they  burned  the  Mandragora  root 
and  the  patient  was  permitted  to  inhale  the  vapor,  surgeons  could 
perform  operations. 

Before  the  time  of  Egyptians  the  method  of  anesthesia  was 
very  simple  and  very  effective.  The  anesthetist  would  stand  behind 
the  patient  with  a  club  and  strike  him  on  the  head,  but  very  often 
the  patient  failed  to  come  out  of  the  anesthetic.     (Laughter.) 

Through  all  these  countless  centuries,  two  thousand  eight  hun- 
dred years  ago,  you  come  up  to  the  year  1854,  when  a  man  by  the 
name  of  Wood  in  Edinburgh,  Scotland,  invented  the  hypodermic 
syringe.  They  had  astonishing  results  with  this  until  the  year 
1860,  when  Niemann  of  Germany  gave  the  world  cocaine. 

Twenty-four  years  passed  and  then  Dr.  Kohler,  in  Heidelberg,  in 
1884,  performed  some  delicate  operations  on  the  eye,  using  cocaine. 
Immediately  the  value  of  cocaine  as  an  anesthetic  spread  all  over 
the  world. 

It  was  not  until  1905,  however,  that  anesthesia  really  came  into 
its  own,  because  cocaine,  while  being  an  excellent  anesthetic,  is  a 
dangerous  drug.  In  1905,  Eiuhorn  produced  novocain,  with  the 
effects  of  cocaine  and  none  of  its  disadvantages. 

When  1914  came,  Fischer,  a  German,  came  to  this  country  and  at 
the  Twenty-third  Street  Dental  College  gave  a  clinic  before  the 
leaders  of  dentistry  in  New  York  City.     He  showed  how  to  carry 
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out  a  mandibular  injection.  All  around  the  room  were  standing  the 
men  whose  names  are  known  as  among  the  leaders  of  dentistry  in 
the  city  of  New  York.  They  looked  on  and  they  didn't  know  what 
he  was  trying  to  do.  He  removed  an  impacted  third  molar  under 
a  mandibular  anesthesia  from  my  mouth. 

In  1914,  there  weren't  a  dozen  men  throughout  the  United  States 
who  were  doing  mandibular  anesthesia  as  a  matter  of  course,  and 
yet,  I  wonder  how  many  of  you  know  the  name  of  William  Stewart 
Halsted,  who  in  1884,  forty  years  ago,  made  the  first  mandibular 
injection,  the  first  block  injection  that  has  ever  been  made  in  medi- 
cine. He  was  an  American  connected  with  Johns  Hopkins  Uni- 
versity. And  did  we  take  advantage  of  his  wonderful  discovery? 
I  gave  you  the  answer  in  the  first  few  minutes  we  were  together. 

Most  of  the  colleges  are  teaching  it  in  an  offhand  manner.  Other 
countries  have  adopted  it  and  are  using  it,  and  although  in  1884 
Dr.  Halsted  showed  us  how,  we  still  are  behind  in  the  question  of 
anesthesia. 

Let  us  look  for  a  moment  at  the  status  of  local  anesthesia  today 
in  this  country :  What  does  local  anesthesia  consist  of?  We  can 
divide  the  subject  into  two  parts :  Infiltration  anesthesia  and  block 
anesthesia.  In  infiltration  anesthesia,  we  put  a  little  novocain  at 
each  tooth,  but  if  we  put  novocain  at  one  point  and  cut  off  the  main 
nerve  that  supplies  a  number  of  teeth,  we  can  anesthetize  a  number 
of  teeth.  That  is  block  anesthesia.  It  is  like  turning  a  switch  and 
turning  off  all  the  lights  in  the  room. 

In  1896,  Dr.  Otte  said,  "If  you  want  to  anesthetize  a  tooth,  I  will 
give  j'ou  a  very  simple  method.  Take  a  drill,  drill  through  the  gum 
above  the  tooth,  drill  into  the  bone,  stick  a  short  needle  through  the 
opening  you  have  drilled  and  use  a  powerful  solution."  That  was 
intraosseous  anesthesia.  If  you  are  still  interested,  you  will  find 
modern  text-books  giving  twenty  or  thirty  pages  on  how  to  carry 
it  out. 

But  they  said  you  could  not  use  intraosseous  anesthesia  for  the 
molars. 

Dr.  Homer  Prince  said  in  1911,  "Take  a  short  needle,  insert  it  at 
the  free  margin  of  the  gum  and  drive  it  along  the  third  membrane 
under  pressure  and  you  will  get  anesthesia"  (which  he  called  peri- 
dental anesthesia.) 

But  you  couldn't  use  that  in  teeth  where  there  were  pyorrhea 
pockets.  You  would  drive  the  pus  into  the  healthy  tissues.  You 
couldn't  use  it  in  conservative  measures  for  anesthetizing  a  pulp 
to  remove  a  tooth. 

Then  Dr.  Brown  described  a  method  where  he  injected  some 
novocain  into  the  soft  tissue  in  the  region  of  the  apex  of  the  tooth. 
He  called  that  "sub-mucous"  anesthesia.  It  was  very  transient,  not 
very  deep  and  has  been  used  but  little. 


\ 
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One  of  the  most  common  methods  of  anesthesia  is  to  take  a 
short  needle,  stick  it  into  the  gum  under  the  periosteum,  force 
a  solution  under  the  periosteum  and  along  the  periosteum  until  you 
reach  the  apex  with  the  solution.  That  was  "sub-periosteum" 
anesthesia. 

Then  sometimes  this  needle  was  carried  beneath  the  periosteum 
up  toward  the  apex  and  sometimes  the  needle  was  set  in  the  septum 
between  the  teeth — "intraseptal"'  anesthesia. 

Those  are  the  various  types  of  infiltration  anesthesia  found  com- 
monly described  in  all  of  the  text-books. 

Among  the  block  anesthesia,  we  have  infraorbital,  tuberosity ; 
we  have  the  second  division  block,  we  have  the  mental  injection,  and 
we  have  the  mandibular  injection. 

Of  the  infiltration  anesthesias,  none  of  these  have  any  place  in 
the  general  practice  of  dentistry  today.  You  could  throw  them  all 
out  and  get  along  beautifully. 

Among  the  block  anesthesias,  in  the  general  practice  of  dentistry, 
you  could  take  all  of  them,  with  the  exception  of  mandibular,  and 
throw  them  out  too  and  get  along  very  well.  The  only  one  of  the 
block  anesthesias  you  actually  need  is  the  mandibular  injection. 
In  place  of  all  the  infiltration  types,  we  have  substituted  one  which 
we  have  termed  the  supra-periosteal  anesthesia.  This  is  a  new 
word  in  dentistry,  accepted  by  Dr.  Pierce  Anthony  in  the  January 
Cosmos.  The  Committee  on  Nomenclature  has  passed  upon  it.  It 
signifies  injection  upon  the  periosteum. 

The  supra-periosteal  injection  is  the  simplest  injection  ever  made 
in  dentistry.  It  is  the  most  easily  learned.  It  has  all  of  the 
advantages  and  eliminates  all  of  the  disadvantages  of  all  the  other 
types  of  infiltration  anesthesia  heretofore  in  use. 

Let  me  show  you  for  a  moment  how  it  is  carried  out  and  the  abso- 
lute logic  of  the  injection.  Suppose  we  have  a  tooth ;  the  nerve 
comes  from  somewhere,  but  it  doesn't  make  so  much,  difllerence 
where.  I  am  not  going  into  anatomy  and  physiology ;  you  don't  need 
to  know  them  for  the  purpose  we  have  in  mind,  to  make  an  injec- 
tion. If  you  want  to  learn  that,  take  Gray's  Anatomy  and  sit  with 
it  at  home ;  it  will  remain  with  you  much  longer.  Don't  forget  the 
wiring  of  the  human  apparatus  was  laid  down  by  a  master  hand, 
millions  of  years  ago,  and  every  time  you  get  to  the  apex  of  a  tooth, 
you  will  get  the  nerve  which  goes  into  that  tooth.  So,  the  nerve 
starts  from  somewhere,  comes  in  at  the  apex  and  goes  along  the 
canal  into  the  chamber  of  the  tooth,  and  at  the  same  time  it 
branches  to  the  peridental  membrane,  to  the  buccal  bone  and  to  the 
buccal  gum. 

If  I  want  to  anesthetize  that  tooth,  the  pulp  of  that  tooth,  I  have 
got  to  get  my  solution  to  the  apex,  because  there  is  no  way  of 
anesthetizing  the  pulp  of  the  tooth  through  injection  until  your 
solution  reaches  this  point.     Then  why  should  you  try  to  force  that 
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solution  under  pressure  through  the  bone  or  from  the  peridental 
membrane  or  into  the  periosteum  at  the  gum  line  or  any  other  place, 
the  furthest  distance  from  the  apex?  Why  inject  it  there  when  you 
can  practically  lay  that  solution  directly  opposite  the  apex  on  the 
periosteum  ? 

That  is  exactly  what  we  do.  You  pull  the  upper  lip  down,  slip  the 
needle  into  the  muco-buccal  fold,  carry  the  needle  a  quarter  of  an 
inch  upon  the  periosteum  and  you  will  feel  bone  at  the  end  of  the 
excursion  of  your  needle,  which  is  the  bone  in  the  region  of  the  apex 
of  the  tooth.  The  needle  travels  only  a  quarter  of  an  inch  and  you 
deposit  your  solution  here  at  the  apex.  The  minute  you  do  that, 
the  novocain  cuts  off  sensation  to  the  nerve  which  goes  to  the  pulp, 
to  the  peridental  membrane,  to  the  buccal  bone,  to  the  buccal  soft 
tissues.  You  have  an  individual  block  anesthesia.  The  shortest 
distance  is  on  the  bone  opposite  the  apex.  The  injection  is  made 
with  no  force,  no  pressure.  It  is  impossible  to  force  the  injection 
further  or  more  deeply  into  the  tissues. 

The  patient  scarcely  knows  the  needle  has  penetrated  the  tis- 
sues. You  cannot  bend  your  needle,  you  cannot  break  your  needle. 
There  is  less  pressure,  there  is  less  pain.  It  seems  simple :  of  course 
it  is  simple.     Some  of  the  most  vital  things  in  life  are  simple. 

I  remember  riding  with  a  man  who  had  charge  of  Red  Cross  work 
in  Russia,- and  he  told  us  about  the  diamond  mines  in  Kimberly,  how 
they  could  not  separate  the  gravel  from  the  diamond  without  losing 
stones,  until  they  hit  upon  the  idea  which  was  so  simple  that  for  a 
long  time  they  didn't  wish  to  try  it.  They  simply  take  the  gravel, 
put  it  at  a  great  height  and  run  gravel  down,  clean  across  a  sheet 
of  wax.  This  man  told  me,  as  the  gravel  runs  across  the  sheet  of 
wax,  everything  that  sticks  to  the  w^ax  is  diamond,  it  might  be  small 
or  large,  brilliant  or  otherwise,  but  it  is  diamond.  That  is  the 
method  they  are  using  now. 

The  man  who  made  a  collar  without  a  seam  in  it  in  recent  years 
made  millions  of  dollars.  It  is  the  same  as  any  other  collar  except 
he  made  it  without  a  seam.  Everybody  else  had  a  chance  to  do  it. 
It  was  right  under  everyone's  nose. 

Anyone  could  have  made  a  fortune  in  real  estate  in  his  own  town. 
The  opportunity  is  there,  but  you  just  can't  see  it. 

When  Abraham  Lincoln  came  to  New  York,  he  came  to  The 
Tribune,  to  the  man  who  had  charge  of  setting  up  speeches  in  type, 
and  gave  him  his  si>eech.  After  he  had  finished  with  the  manu- 
script, the  man  said,  "What  shall  I  do  with  your  manuscript,  Mr. 
Lincoln?"  (There  were  twenty  or  thirty  pages  that  Lincoln  had 
written  in  long  hand.)  Lincoln  said,  "I  don't  need  it,"  and  the 
man  took  this  priceless  manuscript  and  dropped  it  into  the  waste- 
paper  basket.  He  simply  did  not  realize  that  Lincoln  was  the  man 
of  the  age,  and  threw  away  something  that  was  estimated  to  have 
a  value  of  fifty  thousand  dollars. 
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Whistler  made  a  painting  of  liis  mother,  which  he  couldn't  sell 
in  New  York  eighteen  years  ago  for  a  thousand  dollars.  Nobody 
wanted  it.  They  said,  "That  doesn't  look  like  art.  We  don't  like 
it."  The  picture  today  is  hanging  in  Luxembourg  and  you  couldn't 
buy  it  for  a  quarter  of  a  million  dollars. 

Don't  let  this  supra-periosteal  injection  get  away  from  you.  After 
hearing  me  speak,  seeing  the  slides,  watching  the  injection  and  later 
seeing  specimens,  there  is  no  reason  why  you  can't  go  to  your  offices 
and  try  it.  At  all  the  meetings  that  you  have  ever  been  to,  if  you 
simply  hear  things  said,  let  them  come  to  your  mind,  they  will  come, 
they  will  go  and  leave  you  untouched.  You  have  got  to  go  and  use 
them  and  try  them  and  make  them  part  of  your  work.  It  is  a  very 
important  part  of  your  work. 

It  opens  new  fields  for  you.  It  permits  you  to  do  your  work 
better  than  you  ever  did  before.  The  most  wonderful  removable 
bridge  is  no  better  than  the  inlays  which  form  the  abutments.  If 
your  cavity  isn't  properly  prepared,  your  inlays  will  come  out.  In 
many  cases,  you  cannot  cut  your  cavities  the  way  you  would  like  to 
cut  them,  because  you  want  to  cut  and  put  your  angles  at  the  most 
sensitive  part  of  the  tooth.  The  most  beautiful  inlay  preparations 
have  always  been  found  on  aluminum  models.  We  know  how  the 
cavity  preparation  should  be  cut,  and  yet,  the  patient  cannot  stand 
it.  It  is  the  same  with  the  vitalization.  of  teeth  and  the  extraction 
of  teeth.  The  physician  can  call  in  an  anesthetist  and  perform  his 
surgery.  You  have  got  to  be  your  own  anesthetists.  Don't  forget 
your  degree  is  "Doctor  of  Dental  Surgery." 

In  England,  there  are  forty  thousand  men  who  have  never  been 
to  college.  They  make  plates,  they  make  bridges,  they  fill  teeth, 
remove  pulps,  extract  teeth,  and  yet,  they  have  never  been  to  col- 
lege. The  Government  says  it  is  perfectly  all  right.  The  last  year 
or  two,  thej'  passed  a  law  that  these  men  must  remain  with  another 
dentist  for  four  or  five  years  to  gain  experience.  The  Government 
has  only  one  restriction :  They  cannot  call  themselves  "doctors  of 
dental  surgery,"  but  they  can  call  themselves  dentists.  Your  degree 
is  "Doctor  of  Dental  Surgery."  Don't  forget  that.  A  large  part  of 
your  work  is  mechanical.  Don't  forget  that  the  spread  of  dentistry 
is  a  question  of  adoption  by  the  profession  as  a  whole  of  surgery  of 
the  mouth.  They  can  only  do  that  when  they  have  mastered  the  art 
of  anesthesia.  The  only  other  injection  is  the  mandibular  injection. 

I  cannot  tell  you  about  the  mandibular  injection  from  a  platform 
and  teach  you  how  to  carry  it  out,  but  there  are  four  or  five  salient 
features  that  you  can  and  must  follow.  If  you  have  never  made  the 
injection,  you  cannot  make  it  by  simply  hearing  me  speak  of  it. 
But  for  those  who  have  been  carrying  out  the  injection,  if  you  fol- 
low the  simplified  technique  I  lay  down,  you  will  have  no  trouble  in 
mastering  it.  You  must  learn  what  the  retro-molar  triangle  is 
where  the  internal  and  external  oblique  lines  are  found ;  where  the 
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fingers  must  be  set  down  and  how  far  back  you  must  go  with  the 
injection.  Those  are  the  salient  features.  If  we  can  have  some 
lantern  slides  now,  I  will  ti\v  to  make  clear  some  of  the  points  that 
we  have  gone  over. 

After  the  lantern  slides,  I  will  speak  for  three  or  four  minutes 
on  the  application  of  local  anesthesia  to  dentistry.  I  will  go 
through  these  rapidly. 

(Slide.)  Cross-section  through  the  upper  and  lower  jaws  made 
by  Zimmerman  of  Vienna.  You  see  how  thin  the  bone  is.  The  most 
important  thing  to  keep  in  mind  is  that  in  infiltration  it  depends 
upon  the  porosity  of  bone. 

(Slide.)  Here  is  novocain  in  a  syringical  glass  with  a  needle 
which  can  be  locked  on ;  the  plunger  and  mandibular  needle.  Re- 
member you  must  be  very  careful  in  the  use  of  your  instruments. 
The  syringe  should  be  sterilized  because  it  goes  into  the  mouth. 
The  needle  for  the  mandibular  injection  should  be  platinum,  one  and 
one-half  inches  long,  22-gauge. 

Ten  years  ago  in  mandibular  anesthesia,  a  thin  needle  was  used, 
25-gauge.  Dr.  Fischer  has  thrown  it  out  and  is  now  using  a  heavier 
needle,  and  so  is  every  other  surgeon  in  Europe.  It  isn't  the  ques- 
tion of  the  breakage  of  the  needle.  With  a  stout  needle  it  is  easier 
to  linow  that  you  are  discharging  the  solution  where  you  expect  to. 

(Slide.)  Here  you  see  a  picture  illustrating  the  muco-buccal 
fold.  The  lip  has  been  raised  here,  and  there  you  see  the  line  of 
demarcation.  We  slip  the  25-guage  one-inch  needle  into  the  fold. 
We  only  work  with  two  needles — l^/^-inch  .22-gauge  and  1-inch 
25-gauge. 

(Slide.)  The  needle. is  slipped  into  the  muco-buccal  fold,  and  it  is 
very  important  to  remember  this  thing :  Never  push  the  lip  upward 
in  beginning  the  injection.  Let  the  lip  dry,  pull  it  down  and  slightly 
away  from  next  to  the  teeth.  You  will  form  a  sharp  and  distinct 
angle.  Slip  your  needle  in  at  the  apex  of  this  fold,  having  the  shaft 
just  a  little  bit  away.  Slip  it  in  and  deposit  one  or  two  drops  of 
novocain  in  and  bring  the  needle  flat  on  the  gum.  Withdraw  it 
a  little  and  then  advance  it  until  you  reach  the  apex  of  the  tooth. 

(Slide.)  There  you  see  the  needle  has  been  brought  flat  on  the 
gum  and  has  been  advanced  until  the  tip  of  the  needle  is  at  the 
apex  of  the  tooth.  Y^ou  will  always  feel  bone  at  the  excursion  of  the 
needle.  If  you  do  not,  you  will  be  oft  into  the  soft  tissues  and  you 
will  get  an  incomplete  anesthesia.  You  will  get  a  sub-mucous 
injection. 

(Slide.)  The  needle  you  see  here  has  reached  the  apex  of  the 
tooth  and  you  deposit  your  solution.  For  pulp  work,  one  and  a 
quarter  c.c.  of  a  two  per  cent  solution  is  sufficient :  that  is,  just 
a  buccal  injection.  For  extraction,  one  and  a  half  per  cent  solu- 
tion injected  buccally  with  two  or  three  drops  on  the  palate,  and 
you  are  ready  to  go  on  with  the  extraction  in  a  moment  or  two. 
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(Slide.)  This  is  an  injection  for  the  bicuspid.  The  lip  has  been 
pulled  outward  a  little.  In  regular  work,  I  would  pull  it  down 
a  little  more.  We  slip  it  into  the  muco-buccal  fold  immediately  to 
the  bicuspid.  Let  it  have  one  or  two  drops  and  then  ride  up  a 
quarter  of  an  inch.  You  may  have  to  go  a  little  bit  further  for  the 
canine,  which  has  the  longest  root  in  the  mouth. 

(Slide.)  When  you  come  to  the  molar  region,  it  may  be  neces- 
sary to  tilt  your  syringe  a  little  because  the  process  comes  down 
and  slips  over  the  roots  of  the  molar. 

(Slide.)  Usually,  we  make  our  injection  directly  behind  the  tooth 
involved. 

There  are  just  three  openings  on  the  palate.  The  posterior  pala- 
tine foramen,  the  nerve  we  call  the  anterior  palatine  foramen  and 
the  nasal  palatine  nerve  which  runs  back  to  the  canine.  These  pala- 
tine nerves  have  nothing  to  do  with  these  teeth,  just  the  palate. 

If  you  want  to  extract  a  tooth  and  your  forceps  are  going  to 
touch  the  palate,  you  have  to  deposit  on  it  not  more  than  two  or 
three  drops  of  solution  to  take  care  of  the  palate.  For  the  buccal 
injection,  for  pulp  work,  grinding  the  teeth,  just  the  buccal  injec- 
tion is  sufficient.  In  pulp  work  you  must  wait  longer,  from  five  to 
ten  minutes. 

When  you  expose  the  pulp,  you  must  use  pressure  anesthesia 
because  they  are  reluctant  to  submit  to  the  anesthesia. 

(Slide.)  There  you  see  the  tuberosity.  It  comes  out  of  the 
palate.  We  set  the  needle  at  a  quarter  of  an  inch  from  the  neck  of 
the  tooth.  Beneath  that  is  the  anterior  palatine  nerve,  and  the 
needle  slips  into  a  trough.  It  is  only  on  the  palate  you  have  to  use 
moderate  pressure. 

(Slide.)  There  you  see  the  position  of  the  needle  in  making  an 
injection  on  the  plate.  It  is  a  good  policy  never  to  inject  further 
back  than  the  medial  aspect  of  the  second  molar.  Sometimes  for 
the  third  molar,  you  may  have  to  inject  two  or  three  drops.  If  you  use 
more  than  that,  you  find  you  anesthetize  the  middle  and  posterior 
palatine  nerves  which  come  to  the  tonsils  and  uvula,  and  your 
patient  will  complain. 

(Slide.)  Here  is  the  mandible.  To  those  of  you  who  use  infiltra- 
tion in  the  lower  jaw,  remember  this :  You  may  use  the  supra- 
periosteal  injection  for  the  sixth  anterior  the  same  as  you  do  for  all 
the  upper  teeth.  Here  we  have  the  mandibular  injection.  Never 
carry  the  needle  on  the  lingual  side.  The  further  down  you  go  the 
nearer  you  come  to  the  floor  of  the  mouth,  and  there  is  a  much  more 
easy  chance  of  infection.  Remain  along  the  alveolar  crest,  which 
is  the  only  place  where  you  see  the  small  openings  which  will  per- 
mit infiltration. 

(Slide.)  Most  of  the  men  who  have  difficulty  with  mandibular 
anesthesia  find  that  difficulty  because  they  try  to  inject  directly 
behind  the  last  molar.     If  you  inject  behind  the  last  molar,  your 
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ueedle  is  half  an  inch  from  this  point  on  the  internal  opening.  These 
two  are  joined  by  a  short  imaginary  line,  the  retro-molar  triangle, 
which  is  not  behind  the  last  molar.  If  you  bear  that  in  mind,  you 
will  save  yourself  swellings  on  the  palate,  inability  of  the  patient 
to  swallow  and  after-pain,  following  improper  mandibular  injec- 
tion. We  must  find  the  internal  oblique  line  in  starting  our  injec- 
tion. There  is  no  need  of  telling  you  what  will  happen  if  you  fail 
to  follow  the  inner  surface  of  the  ramus.  You  must  find  the  inter- 
nal oblique  line.  Once  you  have  found  the  internal  oblique,  it  is 
a  very  easy  matter  to  work  your  way  back  to  the  mandibular  sulcus. 
You  needn't  know  anything  about  the  arteries  or  veins  or  nerves 
that  you  may  get  into  if  you  make  a  mistake ;  that  isn't  going  to 
hurt  you. 

In  the  Ural  Mountain,  they  have  jackasses  that  carry  loads  along 
the  narrow  mountain  roads.  These  animals  understand  as  long  as 
they  walk  along  narrow  roads  near  the  outer  edge,  they  will  be 
safe  and  come  to  the  end  of  their  journey.  They  know  if  they  go 
too  far  out  they  will  fall  into  the  valley  below.  They  know,  too, 
if  they  lean  too  far  in  the  other  direction  the  packs  will  strike  the 
mountains  and  that  will  throw  them  down.  They  know  it  means 
danger  if  they  leave  that  edge  of  the  road  for  a  moment.  The  result 
is  they  have  never  yet  taken  a  dead  jackass  out  of  the  valley. 

(Slide.)  You  will  see  that  the  finger  has  been  inserted  into  the 
mouth  with  the  lower  border  of  the  finger  along  the  buccal  crests 
of  the  molars  and  bicuspids.  That  is  the  classic  example  and  the 
classic  guide  in  finding  your  way  back  to  the  sulcus.  With  the 
finger  so  placed,  a  line  through  the  center  of  the  finger  will  take 
you  directly  to  the  mandibular  sulcus.  In  this  position,  the  edges 
of  your  finger-nails  coincide  and  all  you  have  to  do  is  insert  the  tip 
of  the  needle.  This  gives  you  the  proper  height  because  it  is  on 
a  line  that  goes  through  the  finger,  because  if  you  will  note  the 
oijposite  finger,  the  nail  corresponds  with  the  internal  oblique  line. 
That  is  the  starting  point  in  mandibular  anesthesia.  You  must 
find  that.  If  you  have  no  teeth,  then  your  guide  is  the  external 
oblique  line,  and  you  will  find  the  deepest  point  of  that  line  in  the 
manner  shown.     It  doesn't  happen  very  often. 

(Slide.)  The  syringe  in  mandibular  anesthesia  rests  on  the 
canine  of  the  opposite  side.  The  needle  point  is  resting  on  the 
internal  oblique  line,  and  if  I  had  my  finger  along  the  buccal  cuspids, 
that  needle  would  be  at  the  center  of  the  finger-nail. 

The  next  question  is  how  to  progress  backwards  in  order  to 
reach  the  sulcus.  We  know  if  we  keep  in  contact  with  the  bone  we 
are  safe.  We  gradually  move  the  syringe  back  and  forth,  working 
it  around  toward  the  median  line.  Before  you  have  moved  that 
syringe  more  than  the  width  of  the  tooth,  your  needle  will  have 
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slipped  past  that  mediau  liue.  It  is  just  a  matter  of  that  touchiug 
the  liugual  nerve,  and  with  no  further  eftort  you  have  complete 
anesthesia  of  the  entire  lingual  mucosa. 

(Slide.)  Here  you  see  we  have  brought  the  syringe  around  and 
put  it  in  the  median  line.  You  see  we  have  just  passed  this  inter- 
nal oblique  line,  and  there  we  deposit  a  few  drops  which  gives  anes- 
thes'ia  of  the  lingual  nerve.  How  shall  we  complete  the  injection? 
Very  simple.  If  the  needle  has  moved  from  the  canine  here  to  the 
median  line  anywhere  in  that  radius  between  the  canine  and  the 
median  line,  and  if  the  syringe  rests  somewhere  along  the  surface 
of  those  teeth,  your  syringe  is  in  proper  position,  and  all  you  have 
to  do  is  to  further  advance  your  needle  until  the  needle  has  buried 
itself  to  a  depth  of  three-fourths  of  an  inch.  When  you  have  done 
that,  deposit  the  balance  of  your  two  cubic  centimeters  and  your 
mandibular  injection  is  completed. 

(Slide.)  Here  you  see  we  have  advanced  the  needle  until  the 
tip  of  the  needle  is  in  the  mandibular  sulcus,  and  you  make  your 
injection.  It  is  like  getting  on  the  green ;  it  is  three-eights  of  an 
inch  wide.  Anywhere  in  that  sulcus  puts  you  on  the  green.  Don't 
try  to  go  back  there  till  you  feel  the  posterior  boundary  of  that 
sulcus.  Don't  go  probing  back  there.  You  don't  want  to  reach  the 
posterior  boundary.  Three-quarters  of  an  inch  injection  will  take 
care  of  the  soft  tissues  and  any  mandible  that  will  come  to  your 
office.  In  aged  people  and  youngsters,  you  may  shorten  it  a  little, 
but  very  rarely  do  you  have  to  extend  it  beyond  that. 

(Slide.)  Here  you  see  that  with  the  syringe  in  the  median  line, 
the  tip  of  the  needle  is  touching  the  inner  surface  of  the  ramus, 
that  you  are  in  contact  with  bone  because  once  you  have  found  the 
internal  oblique  line  with  your  stout  needle  and  you  are  working 
your  way  backward,  you  can't  get  away  from  the  internal  oblique 
line.  You  can  slap  your  needle  against  the  internal  ramus  and 
you  are  not  going  to  break  it. 

As  I  told  you,  Blum  down  in  New  York,  has  taken  out  over  eighty 
broken  needles,  but  never  a  platinum  needle,  22-gauge,  one  and 
one-half  inches  long. 

We  still  have  a  quarter  of  an  inch  between  the  tissues  and  the 
guide,  and  another  half-inch  from  the  guide  to  the  hub.  Platinum 
needles  always  bend  and  break  at  the  hub.  Steel  needles  break 
anywhere.  There  is  no  way  of  telling  where  the  rust  will  settle 
and  where  you  will  break  the  needle. 

(Slide.)  Here  are  two  mandibles  taken  from  the  collection  in 
Philadelphia.  They  were  taken  from  two  Peruvians.  One  is  an 
adult  with  the  three  molars  and  here  is  a  little  shaver  whose  sixth- 
year  molar  is  not  yet  up  in  position. 

(Slide.)  And  yet,  with  an  injection  of  three-quarters  of  an  inch, 
we  could  have  anesthetized  both  of  them.  The  distance  from  the 
internal   oblique   line   to    the    sulcus   is   practically   the    same.     Any 
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difference  iu  the  width  of  the  ramus  is  made  up  beyond  the  sulcus. 
The  sulcus  is  about  the  center  of  the  ramus  and  you  have  quite 
a  distance  to  go  before  you  reach  the  posterior  end.  For  our  pur- 
poses, as  long  as  those  two  points  are  fixed,  we  go  in  a  fixed  depth, 
and  this  has  been  borne  out  by  practical  experience  over  at  least 
a  dozen  years. 

(Slide.)  Sometimes,  following  a  mandibular  injection,  you  may 
find  there  is  still  some  sensation  in  the  region  of  the  mucous  mem- 
brane overlining  the  bicuspid.  Slip  into  the  buccal  fold  once  more 
and  deposit  a  few  drops.  In  third  molar  work,  this  helps  to  give 
you  a  dry  field  in  which  to  operate. 

(Slide.)  This  injection  on  the  left  side  has  bothered  a  great 
many  men.  It  is  done  in  seven  or  eight  different  ways.  You  can 
inject  with  the  left  hand,  bring  the  left  hand  around  the  patient's 
head,  or  you  can  stand  in  front  and  use  your  thumb.  It  can  be  done 
in  several  ways.  Recently  the  way  depicted  was  criticized  be- 
cause they  said  in  trying  to  cross  over  your  hand,  it  is  necessary  to 
rest  the  right  hand  on  the  left  hand,  which  will  bring  the  syringe 
into  the  air  and  you  go  into  the  muscle. 

I  have  used  this  method  for  twelve  or  thirteen  years,  and  there  is 
just  one  little  stunt  in  connection  with  it  which  means  success, 
and  if  you  fail  to  follow  this  little  stunt,  you  will  fail  in  the 
injection. 

When  you  operate  on  the  left  side,  come  up  close  to  the  patient. 
That  immediately  drops  the  left  forearm  along  the  chest,  the 
hand  drops  out,  the  finger  bends,  you  rest  your  syringe  on  the 
incisor  edges  of  the  teeth  and  you  have  a  clear,  untrammeled  view 
of  the  mouth. 

Many  men  have  asked,  "What  is  the  relationship  between  nitrous 
oxide  and  anesthesia?"  Well,  we  are  using  more  and  more  nitrous 
oxide  all  the  time.  Where  indicated,  nitrous  oxide  is  a  real  val- 
uable aid.  Where  you  use  one  you  cannot  use  the  other.  Where 
you  use  fixed  bridgework,  you  cannot  use  removable- bridgework, 
and  vice  versa.  If  you  have  several  teeth  spread  through  the 
mouth,  loose  teeth,  infected  teeth  which  a  patient  is  thinking  of 
taking  out,  you  could  use  block  anesthesia,  but  where  you  have 
swelling  and  infection,  you  could  pass  your  needle  through  distant 
areas  and  avoid  conditions  of  that  kind.  It  is  much  easier  to  put 
your  patient  asleep  and  do  whatever  surgery  is  necessary.  You 
will  find,  if  you  have  an  infection  of  the  upper  second  bicuspid,  you 
can  anesthetize  that  through  injection  by  injecting  it  first,  because 
the  supra-periosteal  injection  has  widespread  powers.  It  not  merely 
anesthetizes  the  tooth  you  inject,  but  the  tooth  distal  to  it. 

If  you  inject  the  upper  second  molar,  you  can  extract  the  second 
and  third  molars.  If  you  inject  the  central,  you  can  take  out  the 
central  and  lateral. 
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Here  is  somethiug  everj-bofly  is  entitled  to.  The  cost  is  nomiual, 
the  technique  is  such  any  man  \Yho  has  made  an  injection  can  at 
the  cost  of  a  few  cents  for  his  anesthetic  relieve  the  patient  from 
pain  and  suffering,  which  means  a  great  deal  as  far  as  he  is  con- 
cerned, because  the  shock  of  always  treating  people  in  pain  shortens 
the  life  of  the  dentist.  With  the  person  anesthetized,  you  can  do 
operative  dentistry  in  a  much  finer  manner. 

Beyond  the  technique,  there  is  just  one  other  thing  you  need. 
It  is  well  exemplified  in  a  story  which  I  heard  of  a  drummer-boy 
during  the  Civil  War.  The  Northern  doctor  was  passing  along  the 
battlefield  and  he  came  across  a  little  Southern  drummer-boy  propped 
up  against  a  tree.  The  little  fellow  had  been  badly  hit  and  he 
said,  "Young  man,  you  are  going  to  die ;  is  there  any  message 
you  \A'OUld  like  me  to  carry  home  to  your  mother?" 

The  little  fellow  looked  up  and  said,  "Doctor,  will  you  unfasten 
my  coat?"     The  doctor  unfastened  his  coat. 

Then  he  said,  "You  will  find  a  wallet  in  there.  Doctor,  please." 
The  doctor  felt  in  the  bloodstained  jacket  and  withdrew  a  wallet. 

He  said,  "Doctor,  you  will  find  a  ten-dollar  bill  in  there,"  and 
sure  enough,  there  was  the  money. 

"My  mother  gave  me  that,"  the  boy  said,  "when  I  marched  away, 
and  she  said,  'Boy,  don't  you  use  that  money  until  you  have  to.' 
I  want  to  use  it  now ;  I  want  to  bet  you  that  I  am  not  going  to  die ; 
I  am  going  to  live." 

He  did  live  and  became  one  of  the  leaders  of  the  South  after  the 
war.  Why?  The  boy  had  guts.  You  have  to  have  guts  if  you 
want  to  be  a  doctor  of  dental  surgery,  if  you  want  to  get  out  of 
the  class  that  means  plaster,  rubber,  gold  and  silver ;  if  you  want 
dentistry  to  have  the  right  to  be  a  branch  of  medicine,  which  it  is. 

You  have  the  work  of  men  who  have  spent  their  time  in  labora- 
tories, research  places  and  clinics,  bringing  you  on  a  platter  the 
work  of  countless  hours  all  through  the  years.  They  place  it  in 
front  of  you.  It  means  so  much  to  you  and  to  the  public.  You  just 
have  to  have  guts  to  go  in  and  do  it,  and  I  know  you  have. 
(Applause.) 

President  McClung: 

Gentlemen,  I  know  I  express  the  sentiments  of  everyone  here 
when  I  say  we  are  certainly  grateful  to  Dr.  Posner  for  the  most 
excellent  lecture.  Is  there  any  discussion?  If  not,  we  will 
pass  on. 

Our  next  lecture  is  "A  Comparison  of  the  Focal  Sources  of 
Streptococcial  Infection  in  the  Human  Body  and  Their  Rela- 
tive Importance,  "With  a  Brief  Review  of  a  Recent  Publication 
on  this  Question,"  by  Dr.  Thomas  B.  Hartzell  of  Minneapolis. 
(Applause.) 
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A  COMPARISON  OF  THE  FOCAL  SOURCES  OF  STREPTOCOC- 

CIAIi   INFECTION    IN   THE   HUMAN    BODY    AND    THEIR 

RELATIA  E  IMPORTANCE,  WITH  A  BRIEF  REVIEW 

OF  A  RECENT  PUBLICATION,  ON  THIS  QUESTION 

Dk.  Thomas  B.  Habtzelx  of  Minneapolis 

M7\  President,  Ladies  and  Gentlemen: 

I  am  particularly  happy  to  greet  you  again.  I  feel  somewhat 
at  home  down  here.  I  had  a  happy  time  this  morning  and  hope 
to  have  a  happy  time  for  the  next  day.  I  am  grateful  you  permitted 
this  change  in  the  program.  Through  a  misunderstanding  on  my 
part,  I  built  my  schedule  to  the  eleventh  and  twelfth.  I  have  been 
in  twelve  different  states  in  the  last  three  months  and  I  have  to 
keep  moving  or  I  meet  myself  coming  back. 

The  subject  that  I  have  been  asked  to  discuss  with  you  this  eve- 
ning is  the  "Relationship  of  Focal  Infection  to  Secondary  Dis- 
eases," and  to  discuss  at  some  length  the  relative  importance  of 
focal  infection  in  the  jaws  with  the  infection  or  growth  of  infec- 
tious material  in  other  parts  of  the  body. 

The  question  of  the  specificity  of  infection  is  also  a  subject  that 
I  am  going  to  discuss  at  some  length  with  you.  I  suppose  there 
is  no  faculty  that  is  so  desirable,  no  attribute  so  desirable  for  a 
man  who  is  in  the  practice  of  medicine  or  dentistry  or  law  to  pos- 
sess as  the  ability  to  see  clearly  and  to  appreciate  truly  what  he 
sees.  The  ability  to  discriminate  between  the  true  and  the  false,  to 
know  when  to  act  and  when  not  to  act.  Personally,  I  have  always 
striven  to  tell  the  truth  about  scientific  things  as  nearly  and  exactly 
as  I  could.  I  think  it  is  a  great  misfortune  for  a  man  to  become  so 
obsessed  with  an  idea  that  he  bends  his  research  work  to  prove  the 
idea,  because  the  moment  you  begin  to  do  that,  you  are  almost 
certain  to  get  oft  the  trail,  and  if  you  have  the  respect  of  your 
fellows,  you  are  quite  sure  to  mislead  those  who  depend  on  you 
for  judgment  or  who  take  any  stock  in  your  opinion. 

Therefore,  I  have  tried  very,  very  hard,  not  to  mislead  people  by 
stating  things  that  I  do  ijot  know  of  a  surety  are  true,  and  I  am 
going  this  evening  to  try  to  put  before  you  the  relative  values  of 
infections  that  arise  in  different  parts  of  the  body  in  such  a  manner 
that  you  will,  if  you  accept  my  view  of  it,  feel  a  little  less  dis- 
couraged regarding  mouth  infections  as  the  source  of  secondary 
infection  than  I  believe  you  are  at  present. 

It  is  somewhat  as  my  neighbor  from  Rochester,  Dr.  Major,  said 
to  a  medical  audience  some  time  ago :  "Gentlemen,  we  know  so 
many  things  that  aren't  so!  A  man  has  an  opinion.  That  opinion 
presently  becomes  to  him  a  fact.  Still  he  has  nothing  with  which 
to  prove  this  fact,  but  he  repeats  that  opinion   so   often   that  he 
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finally  accepts  it  as  a  fact  and  proceeds  to  state  it  as  such.  You 
listen  to  it  and  you  believe  it :  you  believe  it  must  be  a  fact,  when 
in  matter  of  fact,  there  isn't  any  proof  at  all." 

I  want  to  show,  in  a  pictorial  story,  some  of  these  things  about 
which  I  speak,  and  I  am  going  to  start  with  three  or  four  lantern 
slides  on  the  "Pathology  of  Ancient  Egypt,"  which  would  indicate 
the  Egyptians,  two  to  four  thousand  years  before  Christ,  suffered 
fi'om  local  infection  in  the  mouth,  and  that  wasn't  due  to  the  fact 
that  they  were  eating  white  flour.  King  Tut  had  no  such  equip- 
ment in  his  tomb,  so  far  as  we  are  able  to  find,  and  the  other 
Egyptians  that  ground  wheat  left  some  very  primitive  stone  mills. 
So,  let's  have  the  lights  out  and  look  at  my  pictures,  and  I  will 
attempt  to  discuss  this  thing  as  we  go  along. 

(Slide.)  These  are  pictures  taken  from  Dr.  Buffer's  book,  pub- 
lished by  Moody,  because  Dr.  Buffer  lost  his  life  in  1917  in  the 
Great  War.  You  will  notice  we  have  here  the  evidence  of  periosteal 
infection  and  marked  evidence  of  pyorrheal  infection. 

(Slide.)  Here  is  another  in  which  you  see  a  tooth  almost  dis- 
sected out.  Another  here  of  the  same  type,  and  this  old  Egyptian 
must  have  had  a  glorious  cyst  in  this  area.  I  don't  see  how  it 
escaped  the  mandibular  nerve. 

(Slide.)  I  am  just  drawing  your  attention  to  this  now  because 
I  listened  to  a  very  noted  dental  supply  man  give  a  lecture  in  which 
the  general  inference  was,  if  you  would  only  avoid  pure  white  flour 
and  highly  milled  cereals,  you  wouldn't  have  this  happen.  Now,  if 
any  of  you  know  for  a  surety  that  these  old  forefathers  of  the  present 
people  in  Egypt  had  roller  mills  and  white  flour,  I  would  be  glad  to 
have  you  enlighten  me. 

(Slide.)  As  to  the  penetrative  power  of  bacteria  and  the  manner 
that  they  enter  the  tissues,  I  am  calling  attention  to  the  fact  that  in 
the  bottom  of  the  sulcus  we  have  a  decomposition  of  the  enamel 
going  on.  We  find  when  it  goes  a  little  further  the  streptococcus 
enters  the  tubule  and  decomposes  the  fibril. 

There  are  a  great  many  men  who  have  observed  the  fact  that 
pulp  can  become  infected  through  the  tubules,  following  the  decom- 
position of  the  fibril,  and  the  pulp  is  readily  infected. 

(Slide.)  Quite  a  number  of  eminent  men  have  noted  this  fact 
and  this  particular  individual  shown  is  taken  from  Dr.  Black's 
book. 

(Slide.)  It  penetrates  the  tissue  and  causes  these  swellings. 
There  are  a  great  number  of  them  here  due  to  the  invasive  power 
of  bacteria  to  follow  in  tooth  structure  and  invade  the  soft  tissue. 

( Slide. )  Twenty  per  cent  of  all  the  stuff  you  see  stained  on  these 
teeth  is  staphylococcus  and  fifty  per  cent  is  streptococcus. 

(Slide.)  Here  I  see  another  denture  stained  in  the  same  way 
to  bring  out  the  bacteria  content  on  the  tooth  centers.  It  is  simply 
a  stain  of  iodine,  glycerin  and  water. 
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(Slide.)  Here  is  anotlier  one.  Most  of  tliose  teetli  lool^ed  white, 
but  ^vitll  tlie  staiu  on  tlie  teeth,  you  see  the  bacteria  stained  out. 

(Slide.)  Here  is  a  healthy  gingiva  crevice  and  the  bottom  of  the 
crevice  showing  the  thin  layer  of  epithelium  thickening  as  you 
approach  the  crest  and  thinning  out  as  you  reach  the  bottom  of  the 
crevice.  This  is  a  healthy  job  and  here  is  your  healthy  external 
epithelium. 

(Slide.)  Here  is  a  sore  under  the  gum  margin,  a  sixteenth  of  an 
inch  in  diameter.  Here  is  the  tooth  along  here.  Here  is  the  epi- 
thelium and  these  are  lymphocytes  and  plasma  cells.  These  lines 
are  opened  up  leaving  a  bleeding  sore  through  which  infection  enters 
the  circulation. 

(Slide.)  This  is  a  picture  showing  how  this  went  along.  The 
crest  of  the  bone  has  receded,  but  the  thickened  epithelium  tissue 
here,  swollen  and  full  of  fluid,  has  a  great  host  of  bacteria  in  it. 

(Slide.)  This  is  a  root  that  has  been  taken  out  of  such  a  socket, 
stained  to  show  the  bacterial  mass  on  the  root.  All  that  stained 
material  on  the  root  is  bacterial  mass. 

(Slide.)  Here  is  a  section  taken  through  the  tooth  and  through 
the  gum,  the  bone  having  receded  to  this  point.  An  ulcer  has  been 
created  here.  Here  are  the  open  lymphatics,  veins  that  would  carry 
any  infection,  which  would  show  if  it  had  been  stained. 

(Slide.)  A  couple  of  weeks  ago,  I  had  two  hundred  and  fifty 
sections  of  gum  tissue  cut  and  I  had  a  drawing  made  of  this  one.  I 
might  have  photographed  them,  but  you  cannot  show  all  the  bacteria 
between  the  external  epithelium  and  the  inside  of  a  pyorrheal  sore 
in  a  photograph,  because  you  can't  get  them  on  the  same  level.  They 
aren't  in  the  same  level.  If  I  had  made  a  picture  by  photographing 
this,  I  wouldn't  have  shown  half  so  many  bacteria,  because  we 
couldn't  have  gotten  them  all  in  the  same  level  and  the  picture 
wouldn't  have  demonstrated  how  many  there  were.  You  see  a  cocci 
here,  you  see  masses  of  bacteria  scattered  through  this  tissue  from 
the  sore  to  the  external  epithelium. 

These  bacteria  that  we  see  in  this  field  represent  all  that  appear 
to  the  eye  betAveen  the  upper  and  lower  levels  of  that  section.  Any- 
one can  demonstrate  this  for  himself  if  he  will  take  a  clipping  of 
tissue  and  harden  and  cut  it  and  put  in  ten  per  cent  formaldehyde  to 
begin  with.  You  can  harden  it  and  infiltrate  it  and  you  can  cut  it. 
If  you  stain  it  the  bacteria  in  the  tissue  will  come  into  view,  if  the 
section  is  properly  made.  I  am  drawing  your  attention  to  the  fact 
that  that  particular  section  which  I  showed  you  gives  all  the  bac- 
teria in  the  tissue  itself. 

We  observed  some  years  ago  that  a  tooth  having  a  peridental 
inflammation  might  have  pus  flowing  or  traveling  from  it,  even  two  or 
three  teeth  away  from  it  that  would  be  healthy,  and  the  tissue  nicked 
out  would  produce  bacteria.  So  that  we  know  the  tissues  of  the  jaws 
of  individuals  who  have  teeth  that  are  unsecured  have  this  distribu- 
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tiou  of  bacteria  in  most  of  the  surrounding  tissue  of  all  the  teeth. 
If  there  is  a  paradental  sore  or  gingivitis  or  mild  pyorrhea,  you  can 
depend  upon  it,  this  is  the  sort  of  thing  that  exists  in  this  tissue. 

If  you  are  going  to  get  rid  of  all  the  infection  in  the  alveolar 
process,  the  only  safe  thing  would  be  to  extract  all  of  those  teeth. 
That  is  the  reason  I  brought  this  slide  down  here. 

These  were  photographed  from  a  series  of  pictures  in  the 
Dental  Journal,  and  I  had  some  lantern  slides  made  of  them,  but 
they  didn't  show  the  bacteria ;  you  had  to  take  for  granted  the  fact 
that  they  were  there. 

The  next  two  or  three  slides  are  taken  from  the  Dental  Journal, 
and  under  the  pictures  it  states  the  black  mass  must  be  bacteria. 
They  are  unconvincing  to  the  individual.  You  have  to  take  the 
word  of  the  person  demonstrating  them  or  take  the  script  beneath 
the  picture  for  the  statement  that  those  are  bacteria. 

I  have  taken  the  trouble  to  make  a  more  critical  slide  and  demon- 
strate the  bacteria  in  the  slide.  While  it  isn't  an  actual  photo- 
graph, it  is  a  drawing  made  by  a  splendid  artist  employed  by  the 
Department  of  Pathology  and  Bacteriology  of  the  University  of 
Minnesota  to  convey  to  the  holder  what  is  to  be  seen  in  the  tissue. 

(Slide.)  These  black  masses  are  stained  sections  of  black  gum 
tissue,  but  the  staining  work  on  it  is  comparatively  poor. 

(Slide.)  All  those  marked  spaces  are  said  by  the  author  to  be 
bacterial  masses  in  gum  tissue  in  cases  of  pyorrhea. 

(Slide.)  This  is  the  summing  up  of  an  examination  of  some- 
thing like  one  hundred  teeth.  There  were  twenty-two  of  them 
normal,  absolutely  no  break  in  the  mucous  membrane  or  in  the 
enamel  of  the  teeth.  These  teeth  were  treated  as  follows :  They 
were  extracted,  dropped  into  iodine  and  submerged.  They  were 
made  sterile  as  to  their  external  surfaces. 

They  were  broken  open,  the  pulps  were  lifted  out  with  flamed 
pliers  and  the  pulps  were  dropped  into  a  culture  media.  The 
twenty-two  that  had  perfect  mucous  membrane  and  perfect  enamel 
drew  nothing  on  culture.  The  forty  that  had  pyorrhea  only  had 
seventeen  of  those  pulps  that  produced  bacteria  when  dropped  into 
culture  media.  Those  that  had  caries,  twenty-three  all  told  and  ten 
produced  bacteria  on  culture. 

Those  that  had  caries  and  pyorrhea  (there  were  thirty  of  them), 
fourteen  of  them  produced  bacteria  on  culture,  showing  that  of  this 
group,  the  percentage  of  infection  was  42,  43  and  46  per  cent  of 
pulps  infected  in  teeth  that  had  no  open  cavities,  and  that  had  in 
some  instances  (in  the  pyorrhea  teeth)  no  open  cavities,  and  in 
the  caries  teeth  no  pulp  exposures. 

I  am  making  this  argument  here :  If  you  are  going  to  get 
frightened  about  infection  in  teeth,  then  how  are  you  going  to  treat 
these  teeth?  The.v  have  bacteria  growing  in  them,  and  according 
to  my  friend  in  Cleveland  and  some  other  people  who  are  making 
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a  very  strong  plea  for  the  cure  of  everything  from  ingrowing  toe- 
nails to  the  growing  of  hair  by  the  extraction  of  teeth,  you  must 
take  out  everything  that  is  questionable.  You  must  begin  to 
extract  all  the  caries,  because  there  is  a  certain  percentage  of  infec- 
tion. I  venture  to  say  any  other  man  taking  one  hundred  teeth  and 
doing  likewise,  will  get  the  same  result. 

Now,  then,  are  you  going  to  admit  that  the  teeth  that  have  caries 
and  that  you  fill  must  be  extracted?  Are  you  people  in  operative 
dentistry  so  discouraged  with  the  prospects  of  dentistry  that  you  are 
going  to  run  the  risk  of  all  the  teeth  that  have  small  cavities?  Are 
we  who  are  treating  pyorrhea  going  to  sacrifice  all  the  teeth  that 
have  a  break  in  the  gingival  mucous  membrane  because,  forsooth, 
forty-two  per  cent  of  them  have  infection  in  the  pulps?  Isn't  that 
infection  just  as  dangerous  as  if  it  were  in  the  lower  bowel?  It 
isn't  as  dangerous  because  it  is  trivial  compared  to  that  in  the  lower 
bowel,  and  I  am  goiiig  to  show  you  a  series  of  photographs  that 
prove  that. 

(Slide.)  You  can  read  that  as  well  as  I.  I  am  putting  the  argu- 
ment to  you  in  this  way  to  show  you  unless  you  have  positive  evi- 
dence that  people  are  being  actually  hurt  by  these  somewhat  mild 
infections  in  teeth,  that  you  have  no  business  to  extract  them  unless 
you  know  you  are  going  to  benefit  the  patient. 

(Slide.)  I  am  showing  a  series  of  pulp  from  a  group  of  teeth 
to  show  how  these  infections  act  in  the  pulp.  These  are  all  infected 
pulps,  none  of  which  were  exposed  by  caries,  all  of  which  were 
infected  either  through  the  tubules  or  decalcified  teeth.  This,  by  the 
way,  shows  how  the  lymphocytes  begin  to  collect  around  a  vessel 
in  the  pulp  when  the  bacteria  invade  the  tissue.  It  is  impossible  to 
show  cellular  structui'e  of  the  blood  cells  invading  the  tissues 
equally  well.  I  haven't  attempted  to  stain  any  of  these  to  show 
bacteria  in  the  tissue.  I  wanted  you  to  see  the  change  from  what 
it  is  in  these  localities  like  that  and  what  it  is  here. 

(Slide.)  Here  is  one  in  which  we  had  infection  in  the  pulp 
unexposed  to  the  outside  world  and  pulp  cells  developed.  You 
see  how  these  pulps  look ;  they  are  unnormal  in  places.  These  are 
infinitely  little  areas.  These  are  under  three  hundred  diameters  and 
the  amount  of  tissue  you  are  seeing  there  is  infinitely  small,  but  it 
shows. 

(Slide.)  Here  is  one  that  has  been  infected,  but  calcium  has 
been  deposited  in  the  area  that  has  previously  been  undergoing 
inflammation  and  the  infection  is  now  doing  no  harm. 

(Slide.)  Here  is  a  pulp  stone,  a  very,  very  little  one.  It  looks 
large  because  it  is  highly  magnified.  There  has  been  a  marked 
infection  in  the  pulp  and  probably  we  have  a  small  focus  of  bac- 
teria here  and  Nature  began  to  build,  and  presently  the  evidences  of 
lymphatics. 
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(Slide.)  Here  we  have  pretty  small  infection  right  here  and 
another  one  there. 

(Slide.)  I  am  not  extracting  teeth  of  that  kind,  but  I  am  still 
on  the  side  of  conservation  as  far  as  this  type  of  infection  is  con- 
cerned.   This  pulp  shows  a  great  many  infected  areas  in  the  pulp. 

(Slide.)  Here  is  one  infected  from  the  surface.  This  pulp  was 
exposed.  Here  we  have  normal  pulp  down  there.  See  the  path- 
ology here  and  the  external  tissue  there. 

( Slide. )  Before  I  proceed  to  discuss  this  slide,  let  me  say  this : 
That  these  slides  that  have  just  been  shown  have  been  shown  with 
the  purpose  in  view  of  giving  you  some  idea  of  the  fact  that  the 
invasion  of  streptococci  or  the  invasive  power  of  streptococci  is 
very  great  and  that  the  tissues  around  the  teeth  and  pulps  of  the 
teeth  carry  it  from  the  cradle  to  the  grave  almost.  If  you  are  going 
to  be  frieghtened  by  the  fact  that  you  just  learned  this  recently,  in 
a  half-dozen  years,  you  might  as  well  carry  your  fright  through  con- 
sistently, and  say,  "Well,  teeth  that  have  caries  and  teeth  that 
have  pyorrhea  are  in  the  same  boat.  I  am  going  to  be  safe  and 
extract  all  of  them."  What  then  will  these  people  chew  with?  Isn't 
the  nutrition  machine  of  sufficient  importance  to  retain  some  of 
these  teeth,  as  we  have  in  the  past,  and  keep  our  nutrition  up  to 
a  point  where  we  destroy  these  infections? 

I  will  shov\-  you  the  mechanism  for  the  destruction  of  these  infec- 
tions, and  if  you  haven't  been  studying  the  lymphatic  system,  you 
are  going  to  go  away  with  a  glorified  idea  of  the  power  of  the 
leukocyte  and  lymphacyte  to  take  care  of  these  things. 

On  a  certain  page  in  Dr.  Price's, book,  which  I  can't  recall  with- 
out looking  at  the  text,  he  tells  us  a  woman  patient  was  struck  by 
a  golf  ball,  and  that  subsequently  he  extracted  from  that  woman's 
mouth  a  tooth  and  that  that  tooth  grew  out  of  culture.  The  culture 
was  given  to  six  rabbits,  four  of  them  females  and  two  of  them 
males.   The  females  developed  infection  of  the  tubes  and  ovaries. 

Now  that  is  an  argument  for  specificity.  That  is  an  argument  in 
bacteria.  That  is  an  argument  that  leads  you  to  a  premise  if  you 
have  infection  about  your  tooth,  you  are  going  to  have  infection  cor- 
responding in  an  animal  at  the  same  point.  I  didn't  review  this 
particular  book,  but  I  want  to  read  you  what  the  Professor  of 
Bacteriology  says  about  this  particular  thing.  He  says  this:  (Reading 
from  Chapter  62  of  page  136,  in  Dr.  Price's  book.) 

In  another  place  on  this  specificity  idea,  he  tells  us  that  he  took 
from  a  man  who  had  angina  pectoris  a  tooth  and  infected  the  rabbit 
and  that  the  rabbit  developed  angina  pectoris.  Angina  pectoris 
is  a  disease  which  is  fundamentally  dependent  upon  changes  in 
arteries  that  come  slowly  in  mankind  and  do  not,  so  far  as  any- 
body knows,  except  Dr.  Price,  develop  in  the  hearts  of  rabbits.  It 
takes  time  to  create  them.  Agina  pectoris  is  diagnosed  by  a  sense 
of  disillusion  and  great  pain  in  the  pectoral  region.     I  bled  many 
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a  rabbit  to  death  and  I  have  never  had  a  rabbit  tell  me  it  hurt  yet. 
I  don't  believe  I  am  going  to  change  my  practice  of  dentistry  on  the 
testimony  of  anybody  that  holds  forth  that  kind  of  evidence  before 
the  medicine  and  dentistry  men  of  the  world  and  asks  us  to 
believe  it. 

If  you  and  I  were  in  a  court  and  we  testified  before  a  judge  and 
a  jury  and  our  testimony  contradicted  itself,  when  the  judge  comes 
to  charge  the  jury,  he  throws  all  that  testimony  out.  If  you  want 
to  believe  that  kind  of  evidence,  and  if  you  want  to  believe  the  con- 
tention that  specificity  is  of  so  much  importance  that  you  must 
expect  to  cure  angina  pectoris  and  prevent  infected  ovaries  and 
that  sort  of  thing  by  the  removal  of  teeth,  then  God  save  you !  You 
are  in  a  bad  way.  I  hope  that  you  will  throw  aside  that  sort  of 
thing  and  cease  fearing  it,  for  several  reasons  which  are  going  to 
develop  before  I  finish  with  this  particular  evening's  work. 

Sometime  ago,  I  had  a  series  of  two  hundred  and  fifty  odd  rabbits 
infected  with  streptococci  from  all  the  different  places  that  you 
commonly  gather  them,  and  those  rabbits,  when  they  were  posted,  had 
everytliing  examined  microscopically.  We  took  the  skins  off  and 
we  looked  at  everything  from  the  skin  in.  If  you  are  going  to 
gather  scientific  information  on  the  question  of  specificity,  then  if 
you  inject  an  animal  with  a  given  strain  of  bacteria,  it  is  your  duty 
to  look  for  the  transplant  of  that  infection  in  every  place  that  it 
possibly  could  locate  in,  and  not  say,  "I  have  taken  a  tooth  out  of 
this  particular  jaw,"  and  then  only  look  at  the  jaw.  Then  if  you 
happen  to  find  it  did  locate  around  the  tooth  in  the  animal's  mouth, 
say,  "There,  I  have  proved  that^"  and  not  look  at  any  of  the  rest 
of  it.     That  isn't  right  at  all. 

Now,  to  create  standards  for  the  different  tissues — the  heart 
muscle,  endocarditis,  arthritis,  myocarditis,  the  lymph,  the  spleen, 
the  kidney ;  the  number  that  died  and  the  number  that  produced 
septicemia ;  the  percentages  in  each  one  of  these  groups  of  animals 
is  also  shown  here.  I  am  not  going  to  stop  to  read  the  tissues  over 
and  over  again :  you  probably  can  read  them  yourself,  but  the  par- 
ticular point  I  want  to  make  is  that  in  all  these  series  of  animals 
that  were  infected  (and  it  took  two  years  to  do  this  experiment, 
because  to  do  the  posting  on  a  rabbit  takes  quite  a  while ;  to  micro- 
scopically harden  these  tissues  and  cut  them  and  painstakingly  put 
slide  after  slide  under  the  miscroscope,  and  find  the  necessai'y  lesions, " 
tabulate  them  and  get  the  percentage  that  we  observe  in  the  various 
rabbits  of  tissues  infected,  takes  time.  That  is  a  painstaking  experi- 
ment that  took  two  years  of  work).  I  want  you  to  notice  tlie  sky- 
lines don't  vary  very  much. 

(Slide.)  Here  is  a  particularly  striking  slide  and  I  want  you  to 
read  it :  Myocarditis  was  28  per  cent ;  endocarditis  was  only  4 
per  cent ;  arthritis  was  33  per  cent ;  myositis  was  23  per  cent ;  lym- 
phadenitis was  only  4  per  cent ;   splenitis  had  practically  none. 
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While  the  number  that  were  infected  was  71  per  cent  and  the 
number  that  died  was  14  per  cent.  Where  did  we  get  this  particu- 
lar from  "Fetal  discharges"?  I  will  tell  you  a  funny  story  about 
that. 

A  clinic,  up  in  the  northern  part  of  our  State,  sent  a  patient  to 
me  who  had  severe  arthritis  and  had  it  a  long  time.  They  felt  sure 
it  must  be  due  to  infection  in  the  jaws.  My  physical  history  and 
examination  of  this  patient  brought  out  the  fact  that  she  had  painful 
hemorrhoids  and  had  to  be  careful  in  the  matter  of  diet  and  to 
get  rid  of  the  daily  discharges  and  not  suffer.  I  found  the  mouth  free 
from  infection,  the  gums  pink  and  only  just  a  little  gingivitis. 

When  I  found  hemorrhoids,  remembering  this  (the  number 
infected  and  that  arthritis  in  this  group  was  33  per  cent),  I  said, 
"By  all  means  have  these  hemorrhoids  removed."  I  telephoned  to 
her  husband,  one  hundred  miles  away,  and  he  said,  "I  am  willing 
to  abide  by  your  judgment.     Send  her  to  the  hospital." 

So  she  went  to  the  hospital  and  had  the  hemorrhoids  removed. 
Two  or  three  days  afterwards,  I  was  in  the  hospital  to  visit  the 
patient  and  found  her  having  a  happy  time  laughing  with  a  friend. 
AVhen  I  walked  in  they  both  blushed  and  I  thought  there  must  be 
a  good  story  being  told.  It  developed  that  they  thought  it  was 
extremely  funny  that  she  should  come  to  a  dentist  to  be  cured  of 
arthritis  and  instead  of  taking  out  her  teeth,  I  had  her  hemor- 
rhoids removed. 

Why  did  I  have  them  removed?  Because  I  know  the  bacteria 
grow  in  the  lower  bowel  and  are  just  as  dangerous  and  damaging 
as  bacteria  that  grow  in  the  mouth.  We  all  know  the  lower  bowel 
is  profusely  and  generously  endowed  with  this  tj'pe  of  growth. 
As  soon  as  the  lips  go  to  the  mother's  nipple,  one  gathers  strepto- 
cocci;  why,  then,  don't  we  all  die?  You  will  see  presently.  Don't 
forget  you  have  all  got  that  kind  of  bacteria  in  your  lower  bowel, 
and  you  will  see  the  various  tissues  infected  aren't  the  same ;  they 
vary  a  few  per  cent. 

(Slide.)  They  show,  if  you  do  an  honest,  square,  upright  study 
of  your  tissues,  and  you  are  going  to  find  these  streptococci  spread 
l?retty  much  over  all  these  tissues.  As  far  as  having  specific  affin- 
ity, it  doesn't  matter  where  they  come  from,  according  to  these  slides 
or  according  to  the  teachings  of  eminent  physicians.  These  slides 
show  the  bacteria  that  come  from  the  fetal  area  not  only  infect  the 
lower  but  they  infect  everything.  Here's  your  arthritis  in  this 
column. 

When  you  look  at  streptoccoci  under  the  microscope  they  all 
look  alike.  There  is  no  way  of  telling  whether  a  streptococcus 
will  ferment  one  type  of  sugar  or  another.  An  order  of  classifying 
them  has  been  established,  differentiating  certain  of  them  because 
Ihey   differ   in   what   they   will    do.      Some   idea   of   their   power   to 
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attack  may  be  gained  by  planting  them  in  different  media.  The 
percentages  were  a  little  lower  on  those  that  live  in  the  lower  bowel. 

The  arthritis  here  was  34  per  cent ;  myocarditis  was  34  per  cent ; 
while  the  number  that  died  was  31  per  cent.  You  will  notice,  if 
you  think  back,  that  this  particular  bacteria  has  power  to  ferment 
and  attacks  and  destroys  more  of  the  tissue  when  it  attacks  them. 
The  book  of  my  friend  in  Cleveland  is  devoted  to  proving  the 
specificity  of  bacteria. 

(Slide.)  I  am  putting  this  on  to  show  you  it  isn't  so.  I  can't 
conceive  how  that  can  be  true,  when  you  look  at  this  skyline  of 
these  streptococci. 

(Slide.)  You  will  notice  the  number  that  died  was  eighty  per 
cent. 

(Slide.)  Now  here  is  your  salivary  streptococcus  that  grows  in 
the  mouth.  You  can  see  it  attacked  all,  and  the  slide  of  tissues 
showed  five  per  cent  of  those  animals  infected.  That  shows  it  over- 
comes your  lymph  cells  quite  a  little  bit  more  than  the  other 
types  do. 

(Slide.)  Here  we  make  another  comparison.  We  took  in  this 
group  hemolytic  streptococci  and  infected  ninety-tliree  animals.  In 
this  group  we  used  non-hemolytic  streptococci,  and  infected  one  hun- 
dred and  twenty-three  rabbits.  You  see  these  two  skylines  are 
practically  the  same.  There  is  very  little  differences  between  the 
virulent,  hemolytic  streptococci,  and  the  supposedly  harmless  strep- 
tococci of  the  mouth,  but  you  see  all  the  tissues  caught  some.  There 
wasn't  any  tissue  exempt.  When  any  man  says  he  can  take  a  speci- 
men of  bacteria  from  some  particular  area  and  have  that  area  alone 
infected,  I  simply  can't  believe  it.  You  can,  if  you  like.  Three 
men  worked  on  this,  and  in  our  department  all  our  work  is  checked 
by  the  heads  of  department,  and  we  are  not  allowed  to  publish 
anything  unless  everybody  is  agreed  that  it  is  fair. 

I  have  reduced  to  percentages  the  same  thing  you  have  just  been 
seeing :  salicin  and  mannite. 

I  want  to  get  this  idea  across.  I  want  you  to  think  about  it  and 
I  want  you  to  take  courage.  I  want  to  see  constructive  dentistry  go 
on.    Why  don't  we  all  die? 

(Slide.)  These  blue  ribbon  cheeses  that  taste  snappy  are  mostly 
streptococci.  Look  at  the  Ij^mph  supply  of  the  body.  I  want  you 
to  get  a  picture  of  what  this  lymph  system  is.  See  what  a  distribu- 
tion there  is  under  the  skin.  This  is  the  reason  we  are  protected 
and  here  is  why  we  live.  Look  at  that  hand  and  arm  and  the  lymph 
way-stations  in  the  axilla  are  tremendously  big.  Don't  forget  this 
great  big  lymphatic  system,  just  as  numerous  in  ramifications  as 
the  veins  and  arteries. 

(Slide.)  A  few  weeks  ago,  a  youngster  was  brought  to  me  who 
had  an  abscess  under  the  lip  and  the  lip  was  standing  out.  I 
enlarged  the  opening  in  the  nose  and  squeezed  out  a  dram  of  pus. 
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I  sent  the  youngster  home,  thinking  it  would  be  all  right.  -At  the 
time  I  saw  her,  this  child  had  a  leucocyte  count  of  ten  thousand 
five  hundred  and  at  five  o'clock  in  the  evening  her  temperature 
jumped  to  one  hundred  and  three.  I  was  very  much  disturbed,  because 
infections  above  that  line  are  fifty  per  cent  fatal,  according  to  the 
teachings  of  surgery  nowadays.  I  had  another  leukocyte  count  made 
and  it  was  thirty-one  thousand  one  hundred — a  jump  like  that  between 
five  o'clock  in  the  evening  and  eleven  o'clock  at  night.  The  outpour 
in  the  blood  stream  had  risen  from  ten  thousand  to  thirty-one 
thousand.  At  eight  o'clock  the  next  morning  it  was  ten  thousand 
eight  hundred.  I  put  her  on  the  table,  spread  the  incision,  evacuated 
the  pus.  I  got  complete  drainage  and  complete  reception.  The 
leucocytes  were  called  out  to  fight  the  infection.  If  we  hadn't  helped 
it  by  that  bit  of  surgery,  as  far  as  dental  abscess  was  concerned, 
the  child  had  one  chance  out  of  ten  to  live,  because  the  infection 
travels  up  and  you  get  meningitis.   A  lot  of  them  do  die. 

You  have  looked  at  this  great  lymph  system  and  I  am  telling  you 
actual  facts  as  to  this  particular  outpour  of  leucocytes  in  these  two 
cases.  I  want  to  point  this  moral  to  you,  that  if  you  give  these 
areas  in  the  jaws  a  half  a  chance  at  repair,  and  if  you  treat  them  as 
you  expect  to  have  infections  of  other  parts  of  the  body  treated,  you 
are  going  to  win  the  same  kind  of  result,  and  are  going  to  win 
through  the  blood  stream. 

There  are  a  great  many  people  extracting  teeth  nowadays  expect- 
ing to  cure  conditions  of  the  kidney.  There  are  some  conditions  of 
the  kidney  that  can't  be  altered  by  extraction  of  teeth  or  any  other 
kind  of  surgery.  There  is  a  small  white  kidney,  the  kind  of  kidney 
you  get  in  Bright's  disease  caused  at  times  by  mouth  infection.  I 
haven't  the  slightest  doubt  of  it,  but  when  the  kidney  has  shrunken 
and  takes  on  that  aspect,  you  are  not  going  to  change  anything  by 
extracting  teeth,  and  you  are  going  to  break  down  the  nutrition  of 
the  rock  upon  whicli  future  life  is  building.  If  you  will  look  at  the 
kidneys  and  blood  vessels,  you  are  going  to  see  something  no  other 
dental  audience  has  seen. 

(Slide.)  See  this  crescent  here  of  scar  tissue?  Do  you  supiwse 
j^ou  will  alter  the  health  of  that  individual  by  extracting  his  teeth? 

(Slide.)  In  a  Bright's  diseased  kidney,  you  are  not  going  to 
change  the  condition,  but  you  are  going  to  make  his  life  harder  for 
him. 

(Slide.)  Here  is  another  great  epithelial  crescent  area  and  the 
tufted  vessels  of  the  green  area  off  to  one  side. 

(Slide.)  Here  is  a  type  of  kidney  change  in  which  the  vessel 
wall  is  thickened  many,  many  times,  and  you  hear  of  people  extract- 
ing teeth  to  lower  blood  pressure,  if  it  happens  to  be  the  type  of 
infection  in  which  there  hasn't  been  degeneration,  but  blood  pres- 
sure.   The  extraction  of  those  teeth  will  bring  down  the  blood  pres- 
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sure  ami  it  will  stay  clown,  but  the  extraction  of  teeth  for  that  kind 
of  condition  by  which  you  get  not  only  arterial  sclerosis  but  angina 
pectoris  and  some  other  conditions,  is  not  ix)ssible.  They  are  not 
going  to  create  angina  pectoris  in  a  rabbit,  which  means  slow  val- 
vular changes.  In  removing  teeth  to  reduce  high  blood  pressure, 
go  at  it  rather  gently,  because  if  you  break  up  the  nutritive  mech- 
anism of  the  Individual,  you  have  taken  the  stone  out  from  under 
the  corner  and  the  building  is  going  to  fall. 

(Slide.)  Here  is  a  drawing  of  a  thickened  vessel,  showing  the 
enormous  thickness  of  the  vessel  as  compared  to  the  three  normal 
coats. 

That  is  a  drawing  of  the  picture  of  the  kidney  vessel. 

(Slide.)  Here  is  another  thickened  arterial  sclerotic  vessel.  Just 
reflect  on  this.  You  are  not  going  to  change  this  fixed  pathology  by 
extracting  teeth. 

I  just  want  to  make  this  plea  and  say  this  to  you  with  a  great  deal 
of  hope,  that  you  will  not  operate  on  any  given  case  until  you  have 
made  a  diagnosis.  There  are  ways  of  making  diagnosis  as  to  some 
reasonable  hope  of  determining  whether  infections  that  grow  in  the 
mouth  are  the  source  of  the  patient's  disturbance. 

Diagnosis  by  exclusion  means  that  you  throw  out  one  thing  and 
then  another,  and  if  you  have  a  patient  who  is  suffering  from  what 
might  be  a  metastatic  infection  in  the  mouth  and  you  can  see  in 
your  radiographs  pulpless  teeth  or  areas  that  are  clearly  due  to 
destructive  infection  in  the  mouth,  and  the  patient  has  had  the 
benefit  of  the  overcoming  of  infection  in  other  sources  of  the  body, 
then  you  are  justified  in  breaking  down  what  is  left  of  the  dental 
mechanism  and  going  to  artificial  dentures. 

On  the  other  hand,  if  as  in  the  case  of  my  patient  who  had  hemor- 
rhoids, I  had  proceeded  to  remove  those  teeth,  I  certainly  would 
'have  done  that  patient  a  great  injustice,  because  her  arthritis 
was  repaired  and  she  still  has  her  teeth. 

Take  my  own  case :  I  am  fifty-nine  years  old  on  the  eighth  day  of 
next  June.  I  have  three  pulpless  teeth ;  one  I  have  had  for  twenty 
years  and  the  other  two  I  just  lost  the  pulp  of  ten  years  ago.  One  had 
a  granuloma  on  the  tip  of  the  root  at  the  time  the  root  was  removed. 
The  root  canal  was  empty.  It  was  made,  what  we  believed  to  be 
sterile,  at  the  time  the  roots  were  removed. 

On  the  one  that  had  the  granuloma,  the  area  has  filled  in  with 
bone  until  the  area  of  gutta-percha  in  that  globule  is  one-fourth  the 
size  of  the  tooth.  Condensing  osteitis  has  built  it  in  and  pinched  it 
down.  On  the  two  other  teeth  the  roots  were  filled  but  no  pathology 
has  resulted. 

Last  summer  I  attended  a  polo  game  in  Toledo,  Ohio.  It  was  a 
hot,  rainy  afternoon,  and  I  got  excited  and  took  cold.    I  got  on  the 
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train  aud  my  tonsils  began  to  pain  me.  My  joints  began  to  swell 
and  I  had  arthritis.  My  friends  said,  "Now,  Hartzell,  you  will  have 
your  pulpless  teeth  out." 

"No,"  I  said,  "it  seems  to  me  the  first  thing  I  will  do  is  have  my 
tonsils  removed." 

I  had  my  tonsils  removed  and  the  third  or  fourth  day  after 
I  could  double  my  fists  again,  and  I  could  use  them  as  I  could 
twenty-five  years  ago.  And,  believe  me,  I  never  was  adverse  to 
using  them  under  certain  conditions.  I  am  using  my  fists,  figura- 
tively speaking,  to  oppose  bad  judgment. 

You  must  know,  when  you  extract  a  lot  of  teeth  and  fail  to  get 
a  result,  that  you  are  doing  harm  to  the  profession  and  harm  to  the 
individual,  too.  Why  don't  all  these  people  who  are  collecting  the 
damaging  effects  of  dental  infections  publish  the  whole  story?  Why 
don't  they  tell  the  failures  they  have.   I  have  had  a  lot  of  them. 

When  I  first  discovered  and  began  to  publish,  twelve  or  fourteen 
years  ago,  these  animal  infections  obtained  from  people  suffering 
disease  in  the  hospitals,  I  went  to  Boston  particularly,  one  time, 
and  the  newspapers  took  it  up.  I  made  the  comment  at  that  time 
I  supposed  we  had,  through  our  lack  of  knowledge  of  what  these 
infections  would  do,  destroyed  some  lives.  The  newspapers  took  it 
up  and  older  dentists  in  Boston  were  very  much  upset.  I  really  got 
a  lot  of  criticism  for  making  that  observation,  but  it  was  probably 
true.  And  I  have  contributed  to  the  general  fund  of  information 
some  few  facts,  but  I  was  careful  after  that  never  to  make  any 
deductions.  I  let  the  facts  stand  for  themselves.  I  want  people, 
as  far  as  I  am  concerned,  to  make  their  own  deductions. 

But  I  do  beg  this  of  each  and  every  man  attempting  to  put  out 
facts  relating  to  his  profession,  that  he  tell  both  sides  of  the  story. 
Do  not  let  us  have  any  more  of  this  one-sided  stuff  that  sways  a  man 
who  doesn't  do  his  own  thinking,  but  depends  on  us,  the  kind  of  man 
who  says,  "If  Dr.  Jones,  my  mentor  and  teacher,  does  so  and  so, 
I  am  going  to  do  it."  That  kind  of  man  ought  to  be  protected  from 
this  one-sided,  lopsided  untrue  evidence. 

I  think  it  would  be  pitiful,  after  having  struggled  all  these  years, 
to  put  dentistry  on  a  foundation  that  would  be  respected  by  the 
whole  world,  after  crystallizing  laws  in  every  state  in  the  Union  to 
govern  the  practices,  after  creating  colleges  for  the  teaching  of 
dentistry,  which  some  of  them  do  in  the  West— after  doing  all  this 
stuff  and  building  this  foundation,  to  recede  to  the  position  where 
we  have  to  extract  all  the  teeth  that  undergo  disease  and  take  a  back 
seat  in  the  audience,  recede  from  the  wonderful  technical  training 
we  have  gathered  up.  I  think  it  is  pitiful  and  I  don't  believe  it  is 
fair  to  the  dental  profession  and  the  public.  Unquestionably,  peo- 
ple have  suffered  from  dental  infection  but  they  are  suffering  far 
less  in  the  hands  of  the  present  generation  of  dentists.  The  dentists 
of  the  past,  who  graduated  ten  or  twenty  years   ago,   are  endeav- 
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oring  to  apply  logic,  judgment  and  skill  in  the  conservation  of  tlie 
dental  meclianism  today  as  was  never  practiced  before  in  the  history 
of  the  world.    So,  don't  be  down-hearted ! 
(Applause.) 

President  McClung: 

We  are  certainly  indebted  to  you,  Dr.  Hartzell,  for  this  scien- 
tific and  sane  lecture  which,  has  been  so  scientific  that  I  am 
frank  to  admit  I  couldn't  take  it  all  in.  I  am  sure  none  of  us 
are  equal  to  discussion  of  it. 

Dr.  Hartzell: 

In  presenting  an  argument  like  this  and  hinting  at  certain 
people  who  have  contributed  much  to  the  practice  of  dentistry, 
I  don't  want  you  to  think  there  is  a  single  bit  of  spleen  in  it. 
There  isn't.  I  think  I  owe  a  very  great  deal  to  Dr.  Price,  and 
I  always  acknowledge  that  fact.  I  am  pleased  to  say  it  here, 
but  I  want  you  to  know  we  are  differing  scientifically.  Person- 
ally, I  hope  to  be  always  a  warm  friend  of  his  and  a  warm 
friend  of  Dr.  Posner  who  really  don't  go  so  far  as  the  golf  ball 
in  his  specificity.  I  am  only  bringing  these  things  out  in  this 
way  in  order  that  you  will  stop  and  listen.  When  you  drive 
up  to  the  railroad  crossing,  the  sign  says,  "Stop,  Look  and 
Listen!"  It  will  sometimes  save  a  life.  I  want  you  to  stop  and 
listen  and  think  about  this  little  thing.  If  in  the  end  you 
believe  in  the  specificity  idea  and  you  want  to  go  on  ripping  out 
teeth,  that  is  your  privilege.  What  I  am  trying  to  do  is  get 
you  to  stop  and  listen.  I  have  nothing  in  the  world  but  the 
warmest  friendship  for  the  men  whose  works  I  have  ventured 
to  throw  a  few  bricks  at.    (Applause.) 

President  McClung: 

If  there  is  nothing  further,  a  motion  to  adjourn  is  in  order. 

Upon  motion,  duly  made  and  seconded,  the  meeting  adjourned 
at  10:30. 

Adjournment. 


I 
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Tuesday  Morning  Session,  May  12,  1925 

The  meeting  convened  at  10  a.m.,  President  McClung  pre- 
siding. 


Pres^ide  ni  Mc  Clung : 

The  meeting  will  please  come  to  order.  It  is  necessary  for  us 
to  make  another  little  change  in  the  order  of  our  program,  and 
the  first  thing  this  morning  we  will  have  Dr.  Taylor's  paper  ou 
"Relation  of  Dentistry  to  Eye,  Ear,  l^ose  and  Throat."  Dr. 
Taylor  of  Greensboro.    (Applause.) 

Dr.  Taylor  read  his  paper  and  passed  out  some  pictures. 

THE  RELATION  OF  DENTISTRY  TO  EYE,  EAR, 
NOSE  AND  THROAT 

Dr.  Taylor  of  Greensboro,  N.  C. 

Mr.  Chairman  and  Members  of  the  North  Carolina  Dental  Society: 

1  want  to  thank  your  Program  Committee  for  this  opportunity 
to  appear  before  you.  I  consider  it  an  honor,  and  I  assure  you  that 
it  is  a  pleasure  for  me  to  be  here. 

Dentistry,  unlike  the  remaining  branches  of  the  healing  art,  is 
essentially  an  American  art.  To  the  American  dentists  goes  the 
distinction  of  practically  founding  this  profession,  and  most  espe- 
cially are  thej'  responsible  for  practically  every  advancement  that 
has  been  made  in  it.  Gentlemen,  I  feel  that  you  have  just  cause  to 
be  proud  of  your  profession. 

the  relation  of  dentistry  to  eye,  ear,  nose  and  throat 

I  will  not  attempt  to  discuss  very  deeply,  but  will  take  up  only 
a  few  topics  relative  to  it. 

The  several  structures  that  go  to  make  up  the  human  head, 
namely,  the  muscles,  bones,  teeth,  sinuses,  and  various  organs  of 
special  sense,  are  all  gathered  together  in  a  compact  mass.  These 
are  supplied,  more  or  less,  by  the  same  blood  vessels  and  nerves. 
Therefore,  it  is  not  surprising  that  disease  or  abnormal  formation 
and  position  of  one  of  these  may  very  vitally  affect  the  others,  and 
that  symptoms  arising  in  one  may  be  referred  to  another.  The  great 
phenomenon  of  referred  pain  and  sensation  has  in  the  last  few  years 
been  cleared  up  to  a  large  extent  by  our  neurologists,  but  there  is 
still  a  vast  amount  of  information  to  be  added  to  our  present 
knowledge  of  this  very  interesting  subject.  It  is  not  surprising, 
therefore,  that  these  two  groups  of  specialists,  the  dentist  and 
eye,  ear,  nose  and  throat  men,  are  daily  brought  into  contact  in 
their  endeavor  to  relieve  man  of  his  various  ills.    Out  of  this  con- 
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tact  there  lias  grown  a  sympathy  and  understanding  between  the 
two  that  is  probably  not  equaled  by  any  other  group  ot  special- 
ists— a  spirit  of  co-operation  that  is  a  credit  to  both  professions. 

The  maxillary  sinus  is  probably  the  most  frequent  area  in  which 
the  dentist  and  eye,  ear,  nose  and  throat  man  are  brought  together. 
Trouble  with  a  tooth  very  often  mimics  maxillary  sinus  trouble  and 
vice  versa.  The  maxillary  sinus  situated  as  it  is,  the  floor  of  the 
sinus  serving  as  the  roof  of  the  mouth,  and  acting  as  the  supporting 
structure  to  the  upper  teeth,  containing  in  its  cavity  the  nerves  and 
blood  vessels  of  most  of  the  upper  teeth,  is  naturally  very  vitally 
concerned  with  any  dental  condition  in  this  area.  Maxillary  sinus 
suppuration  was  formerly  believed  to  be  due  to  pulpless  teeth  in 
80  per  cent  to  100  per  cent  of  cases.  As  our  knowledge  of  this 
subject  has  grown  it  has  been  reduced  to  25  per  cent,  and  in  my 
brief  and  limited  experience  I  have  not  found  it  in  as  much  as  10 
per  cent  of  cases.  Maxillary  sinus  suppuration,  in  my  opinion,  is 
due  to  infection  from  the  nose  in  90  per  cent  of  cases,  following,  we 
know,  as  a  not  infrequent  complication  of  influenza  and  acute 
catarrhal  conditions  of  the  nose.  As  we  review  the  literature  of 
this  subject  we  can't  help  drawing  the  conclusion  that  this  high 
percentage  was  arrived  at  by  two  main  avenues:  (1)  and  probably 
the  greater  number  of  cases  come  here:  Incorrect  diagnosis;  (2) 
Infection  through  a  tooth  socket  of  a  previously  healthy  sinus.  In 
a  large  number  of  cases  the  maxillary  sinus  cavity  is  separated  from 
the  roots  of  the  teeth  by  only  the  mucous  membrane  lining  the  sinus. 
Therefore,  it  is  easy  to  see  how  this  sinus  might  be  opened  by  even 
a  careful  removal  of  that  tooth,  and  with  too  diligent  a  use  of  the 
pi-obe  or  curette  it  would  almost  certainly  occur,  as  the  resistance 
offered  by  this  thin  membrane  is  so  slight  that  it  might  not  be  felt 
at  all.  Thus  it  would  be  an  easy  matter  for  this  to  be  infected 
from  the  mouth.  The  chances  of  a  pulpless  tooth  being  the  cause  of 
maxillary  sinus  suppuration  has  been  reduced  until  the  chances  are 
far  against  it,  also  in  the  light  of  our  present-day  knowledge  the 
radical  operations  on  this  sinus  have  been  reduced  to  a  large 
extent.  Therefore,  it  seems  to  me  justifiable  that  we  accept  a  more 
conservative  viewpoint  in  regard  to  this  sinus,  and  try  to  keep  from 
opening  this  cavity  into  the  mouth  through  the  alveolar  process 
except  in  those  cases  where  the  bone  is  so  thoroughly  diseased  that 
extensive  curettage  is  indicated  and  opening  of  the  sinus  inevitable. 
The  failure  of  the  maxillary  sinus  to  transilluminate  properly  does 
not  give  an  indication  for  exploration  of  the  sinus  via  the  tooth 
socket,  for  this  finding  has  been  proven  to  be  only  of  value  in  sub- 
stantiating other  symptoms  and  signs,  and  is  not  to  be  accepted  as 
definite  proof  of  maxillary  involvement.  In  case  the  sinus  should  be 
involved  treatment  by  the  nasal  route  is  always  to  be  preferred,  for 
hei*e  we  have  a  comparatively  sterile  field  to  approach  the  sinus. 
This  area,  under  normal  conditions,  is  bathed  with  mucus  and  this 
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mucus  has  been  shown  to  have  a  very  strong  bacteriacidal  action, 
either  killing  or  rendering  bacteria  harmless  by  the  time  they  reach 
the  post  nares.  The  mouth,  on  the  other  hand,  is  swarming  with 
all  kinds  of  organisms,  and  this  property  is  not  nearly  so  well 
developed  here.  Therefore,  treatment  by  the  alveolar  route  has  the 
danger  of  secondary  infection  as  a  constant  menace  to  resolution  of 
the  sinus. 

Pulpless  teeth  cause,  by  the  liberation  of  toxins  into  the  blood 
stream  and  even  at  times  by  metastatic  infection,  certain  patho- 
logical conditions  of  the  eye,  namely,  conjunctivitis,  keratitis,  iritis, 
cyclitis,  retinitis,  choroiditis,  neuritis  of  the  optic  nerve,  and 
glaucoma.  All  of  these  with  the  exception;  of  conjunctivitis  are 
serious  conditions  of  the  eye,  and  ones  which  may  affect  the  future 
usefulness  of  this  vital  structure.  These  cases  call  for  a  very 
careful  and  painstaking  examination  by  the  dentist.  Such  a  case, 
or  for  that  matter  any  case  where  a  diagnosis  is  to  be  arrived  at 
only  by  a  systematic  elimination  of  the  various  possibilities,  should 
»ever  be  dismissed  by  the  dentist  until  he  has  determined  with  all 
the  armamentaria  at  his  command  that  he  has  located  and  eradi- 
cated all  possible  foci.  In  such  cases  as  these  with  the  focus  of 
infection  located  in  the  teeth,  the  entire  responsibility  for  the  suc- 
cessful treatment  of  the  case  rests  on  the  dentist.  Only  recently 
I  have  seen  two  especially  interesting  cases  that  would  be  classified 
in  this  group. 

The  ear  may  be  the  seat  of  referred  symptoms  from  the  teeth, 
and  this  is  not  an  uncommon  finding.  In  these  cases  the  patient 
comes  in  complaining  of  either  a  rather  indefinite  pain  in  the  region 
of  the  ear,  or  else  describing  it  as  being  some  kind  of  sensation  in 
this  region  not  painful  but  annoying.  The  ear  may  be  directly 
affected  by  foci  of  infection  in  the  teeth.  The  most  common  condi- 
tion here  is  the  tubal  variety  of  Chr.  Catarrhal  otitis  media,  and 
neuritis  of  the  auditory  nerve.  The  former  is  caused  by  congestion 
or  inflammation  of  the  eustachian  tube,  and  the  latter  is  more  often 
due  to  the  absorption  of  the  toxin  from  the  focus  of  infection.  The 
teeth,  while  recognized  as  being  the  cause  of  aural  path,  are  often 
overlooked  until  the  damage  is  considerable,  and  often  beyond 
repair. 

In  the  last  twelve  months  it  has  been  my  privilege  to  observe 
several  cases  of  Vincent's  Angina  of  the  mouth,  tonsils  and  pharynx. 
Many  of  these  have  shown  the  disease  situated  in  the  gums  evi- 
denced here  by  swelling,  redness,  and  acute  pain.  If  the  disease  is 
allowed  to  run  for  any  length  of  time  it  may  come  to  resemble  pyor- 
rhea, and  even  loosening  of  the  teeth  may  occur.  The  disease  of  the 
tonsils  in  the  acute  form  will  often  give  the  patient  a  temperature 
of  103  with  a  good  deal  of  prostration.  It  very  closely  resembles 
acute  follicular  tonsillitis,  except  that  smear  or  culture  shows  the 
organisms  of  Vincent's  Angina.     This  disease,  formerly  considered 
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a  disease  of  filth,  and  supposed  to  attack  those  of  the  lowly  class, 
has  in  our  recent  experience  been  found  almost  entirely  in  the  oppo- 
site class  of  patients.  The  cause  of  this  turn  of  affairs  I  am  not 
prepared  to  state.  For  the  treatment  of  this  condition  we  have  come 
to  rely  almost  entirely  on  a  preparation  known  as  Acri-Neutraflavine. 
For  the  mild  cases  without  temperature  we  have  found  the  local 
preparation  sufficient,  but  those  cases  with  temperature  and  a 
certain  amount  of  prostration,  we  have  added  to  the  local  treatment 
the  intravenous  preparation.  This  preparation,  while  not  the  only 
successful  remedy  for  this  condition,  is  in  my  opinion  superior  to 
the  others  in  that  the  pain  is  relieved  and  the  condition  more 
readily  brought  under  control  than  with  any  other  treatment  that 
we  have  used.  This  preparation,  while  not  a  panacea  by  any  means, 
will  prove  a  valuable  addition  to  your  Materia  Medica,  and  I  think 
worthy  of  your  investigation  and  trial.  (For  the  treatment  of  the 
gums  with  this  preparation,  I  want  to  refer  you  to  Dr.  J.  H. 
Wheeler.) 

Orthodontia,  a  comparatively  new  science  as  we  know  it  today, 
is  another  lasting  memorial  to  the  American  dentist.  Developing 
as  it  has  from  the  crude  appliances  that  were  used  years  ago  to 
straighten  teeth,  it  has  come  to  occupy  a  very  important  place  in 
the  dental  profession.  Going  beyond  this,  its  importance  is  real- 
ized today  by  the  pediatrician,  the  clinician,  and  the  eye,  ear,  nose 
and  throat  man.  Orthodontia  has  given  us  a  better  understanding 
of  those  cases  of  deviated  septun  in  adults,  where  a  history  of 
trauma  is  not  found,  and  in  those  cases  of  nasal  obstruction-  in 
children  not  relieved  by  removal  of  the  tonsils  and  adenoids.  Its 
value  in  treating  these  cases  of  nasal  obstruction,  where  the  obstruc- 
tion is  due  to  high  palatine  arch,  is  no  longer  to  be  denied.  The 
influence  of  the  proper  development  of  this  arch  on  the  development 
of  the  child's  mentality  is  now,  of  course,  well  known  to  us  all.  This 
influence  on  the  mentality  is,  in  my  opinion,  due  primarily  to  the 
relief  of  nasal  obstruction.  The  increased  areation  of  the  nose 
causes  then  the  proper  development  of  the  accessory  nasal  sinuses 
and  relieves  the  mental  lassitude  which  is  always  to  be  found  in 
these  cases  of  nasal  obstruction,  whether  the  obstruction  is  due  to 
enlarged  tonsils  and  adenoids  or  to  high  palatine  arch.  The  relief 
of  nasal  obstruction  not  only  exerts  a  benign  influence  on  the  nerv- 
ous system,  but  is  also  noted  in  the  development  of  the  chest  and 
general  musculature.  This  is  said  to  be  due  to  an  increased  supply 
of  oxygen  to  the  blood  and  also  to  the  fact  that  the  act  of  breathing 
has  not  only  been  restored  to  its  normal  process,  but  has  also  been 
made  very  much  easier  than  before. 

I  predict  that  in  a  few  years  orthodontia  will  come  to  occupy  a 
very  important  place  in  the  hygiene  of  the  children  of  this  country. 
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With  your  permission,  I  would  now  like  to  present  two  cases 
which,  to  me  were  very  interesting,  and  I  hope  will  prove  equally  so 
to  you. 

Patient— T.  C.  J.  Referred  March  8,  1924.  Colored;  school  boy; 
age,  14  years. 

C.  C. — Pain  in  the  left  eye  and  poor  vision. 

H.  P.  I. — Trouble  began  three  years  ago  with  drooping  of  both 
upper  lids,  which  has  grown  progressively  worse  up  to  the  present 
time. 

Last  summer,  1923,  he  began  to  see  double  and  then  it  was  noticed 
that  he  could  not  move  his  eyes  to  the  right,  left,  or  up  and  down. 
The  double  vision  no  longer  bothers  him  at  present.  August,  1923, 
his  left  eye  became  very  acutely  inflamed  and  since  that  time  he  has 
been  troubled  with  pus  in  this  eye.     Appetite  good,  not  constipated. 

P.  M.  H. — Measles  at  age  three.  He  has  broken  his  arm  twice,  and 
except  for  this  he  has  never  been  sick. 

F.  H. — Unsatisfactory.  One  uncle  said  to  have  this  condition, 
mother  and  father  healthy.  Five  children,  all  healthy.  One  mis- 
carriage. 

S.  H.— Boy  is  in  the  fourth  grade.  Teacher  says  he  is  as  bright 
as  the  average  child  in  the  room.     No  history  of  tobacco  and  alcohol. 

examination 

Complete  paralysis  of  both  upper  lids. 
Complete  paralysis  of  all  recti  muscles  and  obliques. 
Pus  in  the  left  eye  and  chr.  inflammation  of  the  cystic  duct  on  this 
side.     Eye  at  present  acutely  inflamed.     Constant  ext.  squint. 
Accommodation  of  pupil  and  reaction  to  light  normal. 
Vision— O.  D.  20/20  normal.     O.  S.  20/30  slightly  below  normal. 

In  an  effort  to  find  some  cause  for  this  thing  a  very  careful 
examination  was  done  of  the  entire  body.  I  will  not  go  into  detail, 
but  will  give  you  a  rapid  synopsis. 

Examination  of  the  nose  and  throat  negative  as  to  possible  cause. 

Teeth  negative.  Hearing  normal.  No  weakness  of  any  other 
muscles  noted. 

Chest  negative  to  examination  and  also  to  X-ray  exam. 

Blood  pr.,  100/75.     Was  negative  also  after  provoc  salvarsan. 

Spinal  tap  unsuccessful. 

Blood  count— W.  B.  C,  4,400;  Hb.,  70  per  cent;  Polys,  44  per 
cent;  S.  lymph.,  42  per  cent;  L.  lymph.,  10  per  cent;  Trans.,  4  per 
cent. 

Urine  exam.,  3/5/24,  showed  some  albumin.  Pus  and  very  granu- 
lar casts.     The  urine  was  entirely  clear  on  5/26/24. 

X-ray  of  head,  3/5/24.  Plates  negative,  except  for  an  unerupted 
tooth  on  the  left  side,  apparently  in  the  maxillary  sinus  wall  and 
including  the  cystic  duct  on  that  side. 

This  last  finding  is  my  reason  for  presenting  this  case  to  you  with 
the  question.  What,  if  any,  effect  do  you  think  this  last  finding  has 
to  do  with  the  condition? 

The  diagnosis  is  Polio-Encephalitis  Superior.  Only  a  compara- 
tively few  of  these  cases  have  been  reported.     It  is  an  exceedingly 
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rare  condition.  It  was  first  described  by  Wernicke,  and  is  a  chronic 
nuclear  palsy,  occurring  usually  in  adolescence  and  affecting  one 
muscle  nucleus  after  another.  It  sometimes,  though  rather  infre- 
quently, terminates  fatally  by  bulbar  paralysis.  The  disease  usually 
stops  short  of  this,  however.  The  cause  is  unknown  and  the  treat- 
ment is  of  no  avail. 

Patient — S.  M.  B.  Lady;  widow;  age,  56.  Referred  August  11, 
1924. 

C.  C. — Left-sided  headache  worse  at  times  than  at  others.  Dura- 
tion, 25  years. 

P.  M.  H. — Trouble  began  years  ago.  The  onset  was  gradual,  but 
the  condition  grew  worse.  In  trying  to  find  the  seat  of  the  trouble, 
she  has  passed  through  the  hands  of  several  physicians  and  dentists. 
She  has  been  treated  for  everything  from  eye  trouble  by  the  special- 
ists to  spinal  trouble  by  the  chiropractor.  In  the  course  of  events 
28  teeth  were  pulled,  which  were  pronounced  sound  by  her  dentist. 

No  X-ray  of  the  teeth  was  ever  made. 

P.  M.  H. — ^Usual  diseases  of  childhood,  and  except  for  this  there 
has  been  no  trouble  except  this  headache.  Two  children  living  and 
well.  None  dead.  First  husband  died  at  age  32.  Second  husband 
died  at  age  62. 

S.  H.^ — Negative. 

EXAMINATION 

Eyes  normal  for  age,  except  for  medullated  nerve  fibres. 

Nose — Negative.     No  evidence  of  sinus  trouble. 

Mouth — Teeth  all   removed.     Tonsils — Negative.     Ears — Negative. 

Trans-illumination — Lft.  frontal  doesn't  trans-illuminate  perfectly. 

Physical  examination  shows  the  normal  changes  that  one  would 
expect  in  a  woman  of  this  age. 

Bl.  Pr.,  114/65. 

At  this  time  we  were  very  much  in  the  dark  and  no  attempt  at 
diagnosis  was  made.  We  decided  to  X-ray  her  head  with  the  idea 
that  it  might  give  us  a  clue. 

LABORATORY   FINDINGS 

Urine — Negative. 

X-ray  of  sinuses,  negative,  but  these  plates  showed  what  we 
believed  to  be  an  unerupted  tooth  in  the  left  upper  maxilla.  This 
tooth  was  removed  by  her  dentist  with  complete  relief  of  all  her 
symptoms. 

(Applause.) 

President  McClung: 

Gentlemen,  I  am  sure  there  will  be  some  discussion  on  this 
excellent  paper  by  Dr.  Taylor. 

Dr.  Wheeler: 

Mr,  President,  I  know  Dr.  Taylor  better  than  anybody  else, 
but  I  am  not  going  to  tell  all  I  know  about  him.  It  is  always  a 
great  pleasure  to  me  to  find  men  who  are  practicing  on  some 
other  part  of  the  human  anatomy  who  realize  the  benefits  that 
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accrue  to  them  and  accrue  to  their  patients  by  a  realization  of 
the  fact  that  oftentimes  the  mouth  is  responsible  for  the  trouble 
that  they  are  unable  to  locate  and  that  by  consultation  with  a 
dentist  (as  Dr.  Taylor  has  proved  to  you)  they  are  oftentimes 
assisted  in  their  work.  I  want  to  pay  a  tribute  to  Dr.  Taylor 
and  the  other  eye,  ear,  nose  and  throat  men  of  Greensboro.  I 
suppose  in  your  own  town  they  do  not  hesitate  for  a  moment  to 
consult  with  the  dentist  in  an  effort  to  make  comprehensive  diag- 
nosis of  the  cases  that  come  into  their  hands. 

I  appreciate  the  intelligent  reference  that  Dr.  Taylor  has 
made  to  the  maxillary  sinus.  The  modern  trend  of  thought  in 
regard  to  this  cavity  is  away  from  the  radical  toward  the  con- 
servative. Time  has  been  whenever  an  enlarged  sinus  pre- 
sented itself  that  some  of  us  ripped  into  it  and  tore  it  out.  "We 
were  doing  the  best  that  we  knew,  but  in  the  language  of  one 
of  our  cartoonists,  "Them  days  are  gone  forever,"  as  a  rou- 
tine procedure. 

Dr.  Taylor  calls  your  attention  to  the  fact  that  the  mucus  in 
the  nose  presented  a  sterile  shield  for  the  natural  opening  of 
the  nose  into  the  sinus,  and  I  agree  with  him  most  heartily  that 
practically  every  case  should  first  be  drained  through  its  natural 
opening,  and  see  if  we  can't  relieve  the  trouble  by  that  rather 
than  resorting  to  a  radical  operation.  I  have  gone  so  far  as  to 
reach  the  conclusion,  where  I  believe  that  in  a  large  percentage 
of  cases  where  we  find  the  roots  of  a  molar  tooth  practically 
opening  into  the  sinus,  unless  there  is  a  definite  amount  of 
necrotic  tissue,  it  is  better  to  leave  the  periosteum  even  though  it 
be  slightly  diseased,  and  let  this  wound  heal  and  treat  that  sinus 
through  the  natural  opening  in  the  nose.  It  is  so  easy  to  pro- 
duce in  that  sinus  from  a  mouth  opening  an  infection  that  is 
going  to  take  a  long  time  (and  possibly  never)  to  cure  because 
we  know  that  the  saliva  of  the  mouth,  out  of  circulation,  in  a 
very  few  hours  becomes  stagnant,  and  we  have  these  germs  that 
are  in  saliva  decomposing  and  infecting  this  sinus.  With  all 
the  packings  we  put  in  there,  the  condition  is  steadily  growing 
worse  because  it  is  constantly  being  reinfected. 

I  consider  this  a  very  timely  suggestion  on  the  part  of  Dr. 
Taylor,  and  I  think  you  will  find  he  is  backed  up  in  his  findings 
there  by  practically  all  of  the  modern  literature  on  this  cavity. 
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He  referred  to  Vincent's  angina,  wliicli  all  of  us  are  seeing  so 
much  of — the  general  practitioner  of  medicine,  the  specialist  in 
the  eye,  ear,  nose  and  throat,  and  we  dentists.  Where  it  has 
come  from,  I  don't  know,  unless  it  is  a  gift  from  the  trenches  of 
France.  I  don't  know  whether  I  can  blame  the  French  for  it 
because  you  probably  recall  as  well  as  I  do  that  the  boys  had  only 
been  in  training  camp  a  short  while  before  we  began  to  hear 
reports  of  low-grade  infection  that  was  baffling  the  physicians 
in  charge  of  these  camps.  It  is  getting  more  and  more  preva- 
lent all  the  time.  The  cases  are  coming  in  more  frequently 
than  they  ever  did. 

He  referred  to  acri-neutraflavine.  Well,  it  is  not  a  hard 
thing  to  cure.  There  are  just  a  dozen  medicines  that  will  cure 
Vincent's  angina,  unless  you  get  one  of  those  acute  cases  referred 
to  with  a  high  temperature.  I  know  some  of  the  work  he  has 
done  with  intravenous  injection,  and  I  know  it  is  marvelous. 
He  says  he  does  not  refer  to  it  as  a  panacea.  I  differ  with  him. 
I  regard  it  almost  as  a  panacea.  I  have  yet  to  see  a  case  fail 
to  respond  to  a  treatment  of  acri-neutraflavine  locally  or  intra- 
venously. What  this  aniline  will  do  in  the  way  of  destroying 
bugs  is  absolutely  wonderful,  and  he  could  have  gone  ahead  and 
told  you — if  it  had  been  in  connection  with  this  paper,  which  it 
was  not — of  some  results  a  co-worker  has  gotten  in  erysipelas 
and  some  other  diseases. 

Then  it  is  pleasing  to  me  to  have  him  note  the  great  benefit 
that  can  come  to  the  eye,  ear,  nose  and  throat  man  through  an 
intelligent  application  of  the  principle  involved  in  orthodontia. 
I  want  to  pay  him  the  tribute  that  he  is  the  first  man  in  this 
branch  of  the  profession  that  I  have  ever  heard  speak  volun- 
tarily in  regard  to  the  good  that  is  done  a  patient  and  the  help 
it  has  given  him  through  intelligent  application  of  this  prin- 
ciple. He  realizes  the  fact  that  many  a  deflected  septum  that 
otherwise  would  have  carried  the  patient  through  life  with  an 
obstructed  nasal  passage  has  been  relieved  by  definite  broaden- 
ing of  "the  arch,  thereby  giving  an  increased  breathing  space, 
which  means  supplying  a  normal  amount  of  oxygen  to  the 
tissues. 

It  is  a  very  happy  day  for  me.  I  am  glad  I  am  living  in  a 
day  and  time  when  the  professions  are  getting  closer  together 
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and  when  by  tlie  getting  together  and  the  harmonious  work  of 
the  two  professions,  the  public  is  being  benefited.  I  want  to 
say  right  here  if  ever  there  conies  a  division  between  the  medical 
fraternity  and  the  dental  fraternity,  it  is  not  the  medical  fra- 
ternity that  is  going  to  pay  the  price;  it  is  not  the  dental  fra- 
ternity that  is  going  to  pay  the  price;  but  a  poor  suffering 
.public  that  must  pay  the  price  for  this  division. 

Oh,  I  love  these  medical  men.  I  love  to  work  with  them. 
I  love  to  talk  with  them,  consult  with  them.  I  like  to  arrive 
at  a  conclusion  with  them,  to  see  what  is  the  best  thing  that  we 
can  do  for  a  suffering  patient.  The  money  that  goes  into  your 
pocket  and  the  money  that  goes  into  mine  is  a  small  considera- 
tion. The  ultimate  thing,  the  one  dominant  thing  that  we 
must  keep  before  our  minds  ever  and  eternally  is  the  result 
that  comes  to  the  patient  who  puts  himself  or  herself  in  our 
hands.     (Applause.) 

President  McClung: 

I  am  sure  someone  else  would  like  to  discuss  this  paper.  It  is 
a  pity  to  leave  such  an  opportunity  go  by.  I  would  be  mighty 
glad  to  hear  from  someone  else. 

Dr.  Taylor: 

Several  of  the  men  have  asked  me  where  they  can  procure 
acri-neutraflavine.  The  Winchester  Supply  people  have  the 
agency  in  two  states.  There  is  a  local  preparation  and  an 
intravenous  preparation.  The  local  preparation  most  of  you 
use,  and  if  you  want  the  intravenous  you  can  get  it  in  Char- 
lotte.    You  can  have  your  local  druggist  stock  it. 

I  want  to  thank  you  for  this  opportunity  and  I  have 
enjoyed  being  with  you  but  I  have  to  get  back  to  Greens- 
boro.    (Applause.) 

President  McClung: 

I  will  call  upon  Dr.  C.  C.  Bennett  of  Asheville  to  read  his 
paper,  "Dental  Ethics." 

Dr.  Bennett  then  read  his  prepared  paper. 
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DENTAL  ETHICS 

Db.  C.  C.  Bennett  of  Asheville 

There  can  be  no  question  of  the  great  value  of  the  closest  co-opera- 
tion between  the  members  of  the  dental  profession  in  any  capacity 
which  has  for  its  object  a  better  service  to  the  people.  The  funda- 
mental lesson  for  each  of  us  to  learn  is  that  the  ultimate  goal  of  all 
our  efforts  is  achieved  only  when  those  efforts  are  translated  into 
terms  of  increased  efficiency  and  greater  service  to  our  patients.  • 
Therefore,  gentlemen,  it  is  my  purpose  in  these  few  remarks  to 
endeavor  to  say  something  to  strengthen  the  bonds  that  exist 
between  myself  and  my  fellow-dentist. 

The  hardest  lesson  in  life  to  learn  is  to  invariably  be  able  to  see 
the  other  man's  point  of  view,  and  try  to  govern  our  actions  and 
judgments  accordingly.  If  we  would,  undoubtedly  we  could  be 
broader-minded  and  more  charitable  toward  our  fellow-dentist's 
shortcomings.  If  we  are  to  get  the  most  out  of  life,  we  must  look 
beyond  what  would  seem  to  be  our  own  selfish  interests,  and  try  to 
visualize  the  broader  conception  of  our  duty  to  humanity  at  large. 
I  feel  frank  to  say  that  a  great  many  dentists  are  less  considerate 
of  a  brother  dentist— due  to  some  trivial  matter,  or  petty  jealousy 
which  results  in  our  not  exhibiting  the  most  cordial  consideration, 
one  for  the  other,  which  our  mutual  interests  should  prompt — and 
the  time,  therefore,  is  ripe  for  a  checking  up  and  a  candid  delibera- 
tion over  various  means  whereby  better  understanding  and  efficient 
co-operation  may  be  achieved. 

There  is  one  class  of  dentists  to  whom  I  wish  especially  to  refer 
at  this  time.  These  are  the  young  dentists  just  entering  their  pro- 
fession. Men  just  beginning  what  might  be  said  to  be  the  formative 
stage  of  their  professional  life.  They  enter  dentistry,  a  great  many 
times,  with  very  little  experience  of  the  world  and  its  ways,  and  are 
thus  subject  to  the  impressions  they  receive  in  what  is  probably 
their  first  contact  with  a  strange  social  fabric — to  learn  that  men 
more  mature  in  age  and  experience  minimize  the  importance  of 
dental  ethics  by  pettifogging  and  knocking  their  fellow-dentists. 
It  is  consequently  of  the  utmost  importance  to  a  young  man  in  his 
early  days  to  cultivate  the  highest  ideals  and  best  traditions  for 
his  future  professional  life.  The  young  man  naturally  associates 
with  the  older,  in  order  that  he  may  exchange  confidential  ideas 
to  enable  himself  to  be  prepared  to  master  the  problems  of  his 
early  professional  life.  It,  therefore,  quite  naturally  follows  that 
the  older  dentist  acquires  a  very  unusual  influence  over  his  younger 
companion,  which,  if  exercised  in  a  beneficent  and  constructive 
manner,  may  easily  lead  to  a  great  good.  But,  on  the  other  hand, 
if  those  influences  and  examples  are  exerted  in  an  ulterior  manner, 
the  more  experienced  dentist  may  plant  a  seed  which  will  ulti- 
mately  grow   into   a   noxious   weed   instead    of   a   profitable   plant. 
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When,  for  example,  we  are  told  by  our  seniors,  "It  is  all  right  in 
college  for  our  teachers  to  teach  you  ethics,  but  once  in  profes- 
sional life,  you  will  go  after  the  dollar,"  the  effect  of  such  state- 
ments is  not  conducive  toward  making  any  man  a  promising  pro- 
fessional  future. 

It  is  quite  natural  to,  at  all  times,  emphasize  the  value  of  a  dollar, 
because  the  dollar  looms  very  large  in  any  of  our  small  minds ; 
but  we  should  not  be  too  much  involved  in  dollars  until  we  would 
forget  the  principles  of  professional  ethics.  A  real  ethical  vision 
comes  from  our  constant  association  with  each  other,  when  the 
sense  and  scope  of  our  professional  problems  day  by  day  are  borne 
by  actual  contact  with  its  sufferings  and  reliefs.  I  should  like 
my  fellow-dentist  to  be  able  to  fully  emphasize  more  completely 
that  ethics  in  our  professional  life  is  a  very  essential  factor  in  our 
own  welfare,  for  had  it  not  been  for  dental  ethics  there  would 
have  been  no  profession  of  dentistry  as  we  see  it  today — nothing, 
gentlemen,  beyond  the  crude  forceps  of  the  barber  or  blacksmith,  or 
at  best  the  practicing  physician.  All  the  modern  instruments  fur- 
nished by  our  manufacturers,  all  of  the  aspirations  of  those  old 
pioneers  of  dentistry,  with  their  enthusiasms,  would  not  have  been 
possible  of  realization.  Ethics  has  built  our  profession,  and  it  will 
be  the  only  means  by  which  it  may  be  maintained.  Dentistry  is 
ever  in  the  stage  of  transition.  There  are  those  who  hold  stead- 
fastly to  the  past  and,  on  the  other  hand,  there  are  those  who  grasp 
at  what  they  imagine  to  be  the  future.  We  live  midway  between 
the  future  and  the  past.  The  present  is  in  every  age.  It  is  merely 
the  shifting  point  at  which  the  two  meet,  and  we  should  have  no 
quarrel  with  either.  There  can  be  no  world  without  its  tradi- 
tions ;  neither  can  there  be  life  without  movement.  So  it  is  with 
the  profession  of  dentistry :  it  is  on  a  progressive  road  or  else 
those  principles  we  represent  are  ever  taking  a  backward  step. 

There  is  never  a  minute  when  there  are  not  new  ideas  breaking 
in  upon  the  field  of  dentistry.  It  is  well  for  us  to  greet  serenely 
these  new  thoughts.  In  dental  ethics  we  should  be  the  light- 
bearers  in  order  that  our  chosen  profession  should  lend  its  great 
influence  toward  an  ever-increasing  respect  for  ethics.  Dental 
ethics  should  be  the  symbol  to  our  profession  that  the  torch  was  to 
the  ancient  Grecians,  when  they  allowed  it  to  represent  the  symbol 
of  all  life.  Let  me  urge  that  we  press  forward  with  the  torch  of 
ethics  in  hand,  for  soon  from  behind  comes  a  runner  who  will  out- 
pace us — all  our  skill  his.  In  giving  into  his  hand  this  living  sym- 
bol, may  it  be  burning  bright  and  unflickering  to  guide  his  foot- 
steps forward,  as  we  ourselves  disappear  into  the  darkness. 
(Applause.) 

Dr.  R.  A.  Little: 

We  have  another  paper  on  ethics ;  is  that  going  to  be  read  ? 
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If  so,  I  move  we  hear  that  paper  before  we  discuss  this,  to 
save  time. 

The  motion  was  seconded  and  carried. 

President  McClung: 

I  will  call  npon  Dr.  J.  IST.  Johnson  of  Goldsboro  to  present 
his   paper,   "Ethics — Politics."     Dr.   Johnson!     (Applause.) 

Dr.  J.  N.  Johnson: 

Mr.  President,  Ladies  ar«d  Gentlemen :  T  Avill  now  present  you 
with  a  little  ditty. 

Dr.  Johnson  read  his  prepared  paper. 

ETHICS— POLITICS 

Dr.  J.  N.  Johnson  of  Goldsboro,  N.  C. 

Mr.  President,  Ladies  and  Gentlemen  of  the  North  Carolina  Dental 
Society: 

During  my  twenty-six  years  of  practice  within  our  State,  I  have 
noted  many  changes  in  our  profession.  I  have  also  taken  cogni- 
zance of  how  little  the  average  member  today  knows  of  the  history 
of  the  Society  and  how  this  history  has  been  made. 

Our  profession  in  North  Carolina  was  adopted  as  a  means  of 
livelihood  in  the  early  days  by  men  of  the  highest  integrity  by 
birth,  breeding  and  education.  Ethics  to  men  like  Arrington,  Hun- 
ter, Turner,  Benton,  Harper,  Fleming  and  the  Everitts,  and  many 
others  was  inborn.  Like  the  Apostle  Timothy,  they  had  a  mother 
and  a  grandmother  from  whom  they  inherited  wisdom  and  strength. 
It  is  from  these  men  who  inherited  the  habit  of  ethical  living  that 
we  have  a  heritage  of  which  I  am  justly  proud.  I  think  I  can 
safely  state  that  in  no  other  part  of  the  habitable  globe  is  main- 
tained a  higher  standard  of  ethics  than  in  our  own  State,  North 
Carolina.  And  by  what  has  happened  in  the  past  we  are  able  to 
forecast  our  future.  From  the  knowledge  gathered  has  been  com- 
piled the  rule  of  ethics;  a  rule  that  works  no  hardship  upon  the 
inherent  gentlemen  because  it  is  the  sum  of  conscientious  relations 
between  and  for  the  mutual  benefit  of  professional  brothers. 
Within  the  meaning  of  ethics  is  embraced  justice,  morality,  good 
manners,  the  allegiance  you  owe  to  your  brother  dentist  and  to  your 
Society  and  an  appreciation  of  the  rights  of  the  laity,  which  should 
always  be  respected. 

Politics  should  be  placed  on  the  same  high  plane.  In  my  experi- 
ence with  the  politics  of  the  North  Carolina  Dental  Society  ques- 
tions at  issue  have  always  been  decided  by  a  democratic  majority 
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vote  behind  which  there  has  been  no  ill  will  or  hard  feeling  result- 
ing from  divergent  views.  Emolument  of  office  has  usually  fallen 
to  the  deserving.  We  have  had  very  few  chronic  office  seekers. 
This  has  saved  us  from  degenerating  into  political  cliques  and 
maintained  our  high  professional  competency.  In  fact  I  know  of 
no  organization  where  the  morale  and  devotion  to  duty  is  higher. 

My  reason  for  including  politics  in  this  paper  is  for  the  pur- 
pose of  illuminating  a  field  of  activity  that  has  been  a  source  of 
much  worry  in  recent  years  to  a  few  of  your  officers  and  members. 
And  also  that  you  may  have  information  that  will  be  useful  to  those 
who  from  time  to  time  may  assume  the  leadership  of  the  Society. 
And  when  this  power  is  assigned  to  you  may  you  hold  your  trust  as 
inviolate  as  some  of  the  men  with  whom  I  have  been  intimately 
associated  in  the  making  of  the  machinery  under  which  you  operate 
today. 

Twenty  years  ago  a  few  of  us  could  see  that  as  professional  men 
we  were  without  a  legal  standing.  In  fact  in  1896  a  dentist  in 
North  Carolina  wrote  a  prescription  for  a  patient  that  was  filled 
by  a  bar-keeper  on  Sunday.  The  bar-keeper  was  promptly  arrested, 
tried  and  found  guilty.  The  case  was  appealed  to  the  Supreme 
Court.     Judge  Clark  wrote  the  following  decision: 

"Dentists  are  only  mechanical  operators  and  have  no  legal  stand- 
ing as  physicians." 

You  can  readily  visualize  the  far-reaching  sequence  of  this 
decision.  The  tinker  and  the  shoemaker  had  the  same  professional 
standing  within  the  meaning  of  the  law  inasmuch  as  they  were 
mechanical  operators. 

You  young  men  of  today  have  a  high  standard  of  professionalism. 
You  have  one  of  the  best  State  laws  in  the  Union  under  which  to 
operate.  You  have  them  because  a  few  men  in  your  Society  of  the 
early  days  had  a  vision  of  the  necessary  requirements  to  place  your 
profession  on  a  higher  plane. 

Seventeen  years  ago  Spurgeon,  Wheeler,  Hunt,  Thompson,  Turner 
and  myself  composed  your  examining  board.  A  few  years  later,  on 
the  death  of  Dr.  Turner,  Dr.  J.  Martin  Fleming  was  selected  by  the 
board  to  fill  the  vacancy.  I  can  say  truthfully  we  were  astonished 
at  the  ignorance  of  graduates  of  reputable  dental  colleges,  due  in 
many  cases  to  a  basis  of  merely  a  third  grade  education.  The 
result  could  easily  be  seen  in  the  advertising  dental  parlors  that 
dotted  the  larger  towns  of  our  State.  From  past  experience  our 
older  advisory  heads  were  fearful  of  results  to  be  derived  from  an 
attempt  at  legislative  enactment.  Our  legislative  committees  had 
always  been  too  large.  In  1910  I  read  a  paper  at  Wrightsville 
under  the  caption,  "Advertisers  and  Advertising,"  which  created 
considerable  discussion.  In  closing  the  discussion  I  told  the  Society 
if  they  would  trust  me  to  name  a  legislative  committee  I   would 
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guarantee  them  a  dental  law  that  would  wipe  out  the  pest  of  adver- 
tising and  would  elevate  the  standard.  The  greatest  compliment 
ever  paid  me  as  a  member  of  this  organization  was  the  granting  of 
this  request  by  a  vote  of  the  Society. 

Drs.  I.  H.  Davis,  F.  L.  Hunt  and  myself  composed  that  Legis- 
lative Committee.  To  Dr.  Hurtt  is  due  the  credit  of  framing  our 
Dental  Law.  I  wish  to  state,  gentlemen,  this  is  an  achievement  and 
a  gift  to  his  profession  sufficient  unto  the  fame  of  one  man.  But 
Dr.  Hunt  did  even  more.  At  his  own  expense  he  met  Dr.  Davis  and 
myself  at  Raleigh.  We  had  our  first  caucus  in  Dr.  Martin  Fleming's 
office  at  the  opening  of  the  Legislature — our  first  adventure  in  poli- 
tics in  its  broadest  sense.  Dr.  E.  J.  Tucker,  then  serving  his  first 
term  as  representative  from  Person,  was  with  us.  It  was  here  we 
were  to  learn  something  of  the  inflexibility  of  senatorial  courtesy. 
After  discussing  the  situation  with  Tucker,  we  decided  to  go  to  some 
of  the  older  and  more  prominent  members  of  the  Senate  and  House 
and  get  them  to  assume  the  leadership  in  piloting  our  bill.  That 
was  the  most  hectic  day  I  have  ever  spent  in  my  life.  We  walked 
upstairs  and  downstairs  until  four-thirty  that  afternoon,  when  Ike 
Davis  had  to  leave  to  catch  his  train  and  Dr.  Tucker  to  attend  a  com- 
mittee meeting.  Hunt  and  myself  returned  dejected  to  the  Yar- 
borough  without  having  prevailed  upon  one  single  "high  light"  to 
champion  our  cause.  We  were  discouraged  but  not  through  with 
the  fight.  My  brother,  Rivers  Johnson,  was  serving  his  second  term 
in  the  Senate.  Major  Matt  Allen  was  representing  the  county  of 
Wayne.  They  were  acquainted  with  every  senator  and  representa- 
tive guest  at  the  Yarborough.  We  asked  their  support  of  our  .bill. 
Johnson  gladly  agreed  to  see  it  through  the  Senate  and  Major  Allen 
to  aid  in  its  passage  in  the  House.  They  then  took  us  from  one  room 
to  another,  where  Dr.  Hunt  convincingly  presented  the  merits  of  our 
bill.  By  midnight  we  had  every  senator  and  representative  at  the 
Yarborough  Hotel  pledged  to  our  support.  We  left  Dr.  Tucker  to 
keep  them  pledged,  and  assuredly  he  did  a  yeoman's  service  for  our 
profession. 

Under  our  new  statute  the  examining  board  had  the  power  to 
establish  pre-dental  educational  requirements.  Ir^  order  to  be  fair 
to  the  dental  colleges  we  served  notice  that  after  four  years  appli- 
cants for  a  license  must  have  fourteen  units  or  a  high  school 
diploma.  This  did  not  meet  the  approval  of  some  of  our  Southern 
dental  colleges,  and  their  representatives  appeared  before  our  exam- 
ining board  and  contended  for  a  sixth-grade  pre-dental  requisite.  In 
fact  their  spokesman  threatened  our  law,  stating  that  some  good 
international  lawyer  could  wreck  us.  We  stuck  fast,  and  the  result 
is  the  personnel  I  see  before  me  today. 

With  our  Dental  Law  on  the  statute  books  and  just  as  we  thought 
our  troubles  were  over  Mr.  Tarn  Bowie  of  Ashe  County,  the  gen- 
tleman of  Lost  Province  fame,  decided  to  create  for  one  of  his  con- 
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stituents  a  dentist  by  special  legislation.  He  has  made  his  fight  four 
successive  terms  and  he  has  been  beaten  by  the  watchfulness  and 
determination  of  Dr.  J.  Martin  Fleming.  If  Bowie  had  won  it  would 
mean  an  entering  wedge  for  a  fight  for  license  by  special  privilege 
from  every  county  in  the  State.  There  is  no  appraising  the  obliga- 
tion we  are  under  to  Dr.  J.  M.  Fleming  for  the  sacrifice  of  time  and 
money  and  the  careful  attention  he  has  given  to  keeping  our  statute 
inviolate. 

At  our  last  meeting  here  at  Pinehurst  I  was  prompted  to  adven- 
ture again  in  the  field  of  politics.  I  observed  that  the  Dental 
Department  of  the  State  Board  of  Health  was  under  a  young  medical 
graduate  absolutely  raw  behind  the  ears  as  to  a  general  knowledge 
of  how  dentistry  could  be  made  to  serve  the  people  of  the  great 
commonwealth  of  North  Carolina.  I  felt  then,  as  I  know  now,  that 
while  you  have  the  help  of  the  old  guard,  J.  Martin  Fleming  and  the 
ever-splendid  co-operation  of  the  young  men  of  this  Society,  we  can 
arrange  to  render  a  non-subservient  and  more  efficient  service  under 
direct  dental  supervision. 

There  is  another  question  of  vital  interest  to  the  profession.  Duke 
University  will  soon  have  an  endowment  of  one  hundred  million 
dollars.  The  opportunity  for  a  Class  A  Dental  College  with  the 
highest  attainable  teaching  staff  is  within  the  realm  of  possibility. 
Mr.  Duke  is  a  great  philanthropist,  but  a  greater  North  Carolinian, 
and  the  necessities  of  the  people  of  his  State  will  not  go  unheard  if 
the  matter  is  properly  taken  up  through  the  board  of  trustees  of 
the  college. 

(Applause.) 

Dr.  R.  A.  Little: 

"When  I  made  tlie  motion  just  a  few  minutes  ago  tliat  we 
hear  both  of  these  papers  before  we  open  discussion  on  that,  I 
really  thought  that  Dr.  Johnson's  paper  was  a  paper  on  ethics, 
the  same  as  Dr.  Bennett's.  I  am,  to  a  great  extent,  responsible 
for  Dr.  Bennett's  paper — he  was  reluctant  to  write  it.  When- 
ever he  does  write  a  paper  he  gives  all  of  his  time  and  does  a 
great  deal  of  work  on  it.  T  believe  every  man  will  agree  with 
me  that  that  is  possibly  the  best  paper  on  dental  ethics  or  any 
other  kind  of  ethics  read  before  this  or  any  other  dental  society. 
(Applause.) 

The  First  District  has  absolutely  no  apologies  to  make  for 
insisting  on  this  paper  being  read  before  this  Society.  Dr. 
Johnson's  paper  is  interesting,  recounting  the  political  activi- 
ties of  the  ISTorth  Carolina  Dental  Board  of  Examiners,  for 
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which  we  are  profoundly  grateful.  I  am  not  going  to  enter 
into  a  scrap  here  about  the  thrust  at  the  little  fight  we  made 
on  changing  the  Constitution  and  By-laws  of  this  Society.  We 
were  honest  in  our  fight,  in  delegating  to  others  than  the  Execu- 
tive Committee  the  power  to  move  the  place  of  meeting  of  this 
Society.  We  believe  that  our  membership,  taken  together, 
should  have  more  power  than  any  power  delegated  to  three  men. 
That  was  our  only  fight.  We  still  believe  that  and  I  still  con- 
tend that  if  this  Society  votes  for  anything,  regardless  of  what 
it  is,  it  should  not  be  possible  to  change  that  by  a  vote  of  three 
men  or  five  men  unless  they  also  represent  the  Society. 

I  am  sorry  this  had  to  come  up.  I  have  a  bad  habit  of  hit- 
ting back,  but  I  have  been  whipped  lots  of  times  for  doing  it. 

I  want  to  emphasize  again  that  we  owe  a  debt  of  gratitude 
to  Dr.  Bennett  for  the  time  that  he  has  spent  on  his  paper, 
and  if  there  is  any  paper  read  before  this  Society  by  a  mem- 
ber of  the  Society  that  deserves  publishing  in  the  American 
Journal  that  paper  deserves  it. 

I  thank  you!     (Applause.) 

Dr.  W.  F.  Bell,  Asheville : 

I  would  like  to  congratulate  Dr.  Bennett  and  Dr.  Johnson 
on  their  extremely  well  written  papers  and  the  manner  in 
which  they  were  presented. 

I  think  this  subject  of  ethics  is  one  of  the  most  important 
branches  of  dentistry.  It  is  quite  true  dentistry  couldn't  be 
on  the  high  plane  it  is  today  if  it  wasn't  for  the  members  of 
the  different  dental  societies  abiding  by  a  certain  code  of 
ethics.  We  couldn't  have  the  same  good  fellowship  among  our 
men  if  it  wasn't  for  the  code  of  ethics  by  which  we  stand.  I 
wish  that  I  could  discuss  Dr.  Johnson's  paper,  but  I  am  not 
familiar  with  politics  in  any  way.  I  do  think,  however,  the 
less  politics  we  have  in  this  Society,  the  better  it  will  be  for  all 
of  us.  I  wish  I  could  go  further  in  Dr.  Johnson's  paper,  but 
I  am  afraid  it  is  beyond  me. 

I  thank  you!     (Applause.) 

President  McClung: 

I  am  sure  there  is  someone  else  who  would  be  glad  to  discuss 
these  papers. 
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Dr.  Hall,  Asheville : 

I  only  have  a  few  words  to  say.  I,  too,  am  responsible  to  a 
certain  degree  for  this.  I  insisted  on  Dr.  Bennett  writing  a 
paper  for  the  First  District  Dental  Society,  and  I  also  insisted, 
after  hearing  the  paper,  on  it  being  read  before  this  Society. 
It  is  a  high-minded,  clean  paper  and  deserves  credit.  Dr.  C.  C. 
Bennett  lives  what  he  tells  you  in  that  paper.  I  don't  think  that 
anyone  can  be  harmed  by  hearing  it  and  I  believe  you  will  all, 
if  you  take  it  home  and  read  it  or  read  it  when  it  comes  out  in 
your  proceedings  and  absorb  it,  find  that  it  will  do  you  good. 

ISTow,  as  to  the  political  situation  of  Dr.  Johnson's  paper :  "We 
all  know  that  Johnson  is  a  politician,  and  we  know  he  has 
played  some  good  politics,  and  that  he  is  all  right  in  many 
respects.  Our  hats  are  off  to  the  men  who  framed  the  dental 
laws  of  North  Carolina.  "We  have  some  good  laws.  Our  hats 
are  also  off  to  the  men  who  framed  the  Declaration  of  Inde- 
pendence of  this  country,  but  since  the  framing  of  the  Declara- 
tion of  Independence,  things  have  changed  so  that  it  has  become 
necessary  to  make  amendments  to  our  Constitution  and  the 
time  may  come  when  it  will  be  necessary  to  make  changes  in 
our  dental  laws  of  N'orth  Carolina.  If  the  time  does  come  and 
the  majority  of  the  members  of  the  ISTorth  Carolina  Dental 
Association  see  fit  to  offer  an  amendment  to  the  Constitution 
and  By-laws  of  this  Society,  I  see  no  reason  why  they  should  be 
pointed  out  as  politicians  trying  to  do  harm  to  this  organiza- 
tion. 

With  regard  to  our  little  motion,  gentlemen,  I  am  very  much 
surprised  at  that  thing  bringing  up  any  fight  at  all.  I  see 
nothing  in  it  at  all  except  to  make  this  Society  more  democratic, 
and  to  keep  the  time  and  place  from  being  changed.  It  is  a 
great  disappointment  to  a  city,  after  the  meeting  is  scheduled 
to  meet  in  a  certain  place,  to  have  it  changed  at  the  last  min- 
ute. There  is  no  politics  in  that.  That  is  just  clean,  common, 
ordinary,  horse  sense,  that  anybody  ought  to  see.  Your  own 
President,  the  President  of  this  organization,  recommends  the 
Constitution  and  By-laws  be  rewritten  and  changed  to  fit  the 
time,  the  day  and  the  changes  that  have  come  up.  ISTo  one  has 
jumped  on  him  for  trying  to  be  a  politician.  He  is  not 
pointed  at  as  doing  anything  radically  wrong.     I  want  you  to 
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consider  those  things.  I  think  we  have  a  right  if  the  majority 
of  the  members  of  this  Society  wish  to  change  the  Constitution 
and  By-laws,  to  do  it  without  having  someone  come  back  and 
give  us  the  devil  about  it  and  point  at  us  as  politicians. 
(Applause.) 

Dr.  E.  H.  Broughton,  Fourth  District : 

I  want  to  voice  my  appreciation  of  the  papers  of  Dr.  Bennett 
and  Dr.  Johnson.  I  have  known  him  longer  than  he  has 
known  me. 

I  see  hopeful  signs  in  both  of  these  papers.  In  Dr.  Bennett's 
paper,  I  see  pointed  out  very  clearly  one  of  the  cardinal  princi- 
ples that  must  be  adhered  to  in  every  organization  worthy  to  be 
considered  by  honorable  men.  That  is  the  spirit  of  co-opera- 
tion. Whenever  we  get  to  the  point  as  an  organization  where 
we  cannot  whole-heartedly  and  unreservedly  and  honestly  co-op- 
erate sincerely  with  the  man  just  entering  into  the  profession, 
then  our  duty  as  dentists  and  as  citizens  and  as  brothers  to  them 
will  begin  to  wane. 

I  heard  it  said  not  long  ago,  in  speaking  of  another  matter, 
if  you  quit  feeding  anything,  it  will  die.  I  notice  a  little 
spirit  of  rivalry  here  about  one  of  these  papers  and  I  have  a 
mind  to  inject  that  thought.  If  a  spirit  of  rivalry  should  get 
into  our  organization  that  might  frustrate  us  a  bit,  let's  quit 
feeding  that  rivalry  and  it  will  die.  Coming  back  to  the  idea 
of  co-operation,  I  believe  every  dental  office  of  JSTorth  Carolina 
should  be  an  advertising  office,  not  from  the  standpoint  of 
advertising  by  cards  or  literature  to  be  distributed,  but  it  ought 
to  be  an  office  that  advertises  to  the  dentist  and  to  the  public 
that  it  stands  for  co-operation  in  any  matter  of  a  moral,  physi- 
cal, medical  or  dental  type  that  promotes  the  betterment  of 
humanity. 

I  believe  in  reference  to  this  paper  on  "Ethics"  that  every 
dentist  ought  to  be  an  advertiser  to  the  extent  that  his  office 
ought  to  present  to  them  who  enter  therein  that  he  believes  in 
and  does  practice  sanitation  in  his  profession. 

I  believe  in  reference  to  this  paper  also  that  every  dentist 
should  be  an  advertiser  to  the  extent  that  morality  is  a  fixed 
part  of  his  program,  not  only  in  his  office  life,  but  in  his  civic 
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life  each  day  of  his  existence.  I  believe  whole-heartedly  in 
co-operation,  and  I  got  that  idea  from  Dr.  Bennett's  paper  as 
well  as  Dr.  Johnson's  paper.  I  believe  with  the  gentleman 
who  mentioned  the  fact  that  the  less  politics  we  have  the  better, 
but  I  also  believe  it  is  essential  that  as  a  body  of  representative 
citizens  in  l^orth  Carolina  we  ought  to  have  as  much  thought 
for  the  political  betterment  of  our  organization  as  is  possible 
for  us  to  have  without  detriment  to  that  organization. 

I  heard  it  said  not  very  long  ago  by  a  dental  friend  of  mine, 
or  rather  by  a  patient  of  mine,  that  she  had  a  letter  from  a  den- 
tist in  a  certain  state,  in  a  certain  Society  in  which  there  were 
about  eighteen  or  twenty  dentists.  I  believe  all  the  dentists  of 
that  town  are  in  the  organization,  the  local  society.  She  tells 
me  that  this  letter  states  there  are  only  three  dentists  in  the  State 
who  are  capable  of  doing  decent  dental  work. 

'Now,  gentlemen,  that  is  not  co-operation.  Surely,  this  den- 
tist did  not  want  that  kind  of  literature  to  be  spread  about  con- 
cerning him.  It  was  an  oversight.  I  hope  he  was  not  trying 
to  degrade  or  run  down  his  fellow-dentist. 

What  I  mean  is  this:  We  cannot  have  co-operation  in  the 
Dental  Society  unless  we  have  co-operation  in  the  Dental 
Office.  I  am  moved  to  say  these  things  since  these  papers  have 
been  read  and  discussed.  It  makes  a  good  impression  on  me. 
I  hope,  as  a  member  of  your  Society,  that  I  can  be  of  some 
benefit  to  help  promote  and  keep  alive  fellow-cooperation. 
(Applause.) 

President  M c Clung: 

Any  further  discussion  of  these  two  papers  ? 

Dr.  Miller,  Albemarle : 

I,  too,  am  comparatively  young  in  the  Association.  I  have 
been  a  member  about  seven  years,  but  I  have  never  spoken  pub- 
licly in  an  Association  yet.  It  is  my  first  appearance  on  my 
feet,  in  association  matters.  I  have  been  slow  to  those  things 
but  I  want  to  commend  Dr.  Bennett's  paper.  I  tried  to  listen 
carefully  to  each  phase  that  his  paper  incorporated.  I  was 
wonderfully  impressed  with  the  spirit  of  co-operation  all  the 
way  through. 
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If  a  dentist  of  the  Association  of  JSTorth  Carolina  were  to 
operate  and  adhere  as  nearly  as  possible  to  the  paper  that  he 
has  just  read,  there  would  be  no  backward  trend  in  the  profes- 
sion of  dentistry  in  this  State.  It  would  continue  to  go  upward. 
I  would  regret  to  see  the  day  come  when  there  is  a  tendency  on 
the  part  of  the  dentists  of  this  State  not  to  co-operate  with  the 
younger  men  in  the  profession  and  try  to  stifle  or  in  any  way 
interfere  with  the  high  standard  at  which  we  place  dentistry. 
"No  man  lives  unto  himself  alone."  We  have  to  co-operate  or 
we  will  not  grow.  There  is  no  such  thing  as  warping  ourselves 
into  a  narrow  way  of  thinking  and  expect  to  grow.  For  not  to 
grow  is  to  be  dwarfed. 

This  paper  I  agree  is  a  paper  that  I  feel  should  be  published 
in  the  National  Dental  Journal.  As  I  say,  if  we  follow  that 
paper,  as  he  has  taken  up  the  different  phases  of  it,  there  is  no 
question  but  what  the  standard  of  dentistry  in  this  State  would 
continue  to  go  upward. 

We  need  stronger  co-operation,  especially  along  the  lines  of 
ethics.  I  believe  in  clean  professional  ethics,  and  I  believe,  to 
agree  with  the  gentleman  who  has  just  spoken,  that  our  conduct, 
our  moral  conduct  in  our  offices  should  be  of  such  a  calibre  that 
it  will  be  an  advertising  card  to  the  public.  I  don't  believe,  as  he 
said,  in  the  way  of  advertising  cheap  prices,  nothing  like  that, 
but  to  conduct  our  offices  and  our  business  relations  to  the  public 
in  such  a  way  that  it  will  gain  the  confidence  of  the  people,  and 
there  is  no  way  of  doing  that  any  better,  and  there  is  no  way 
of  doing  it  except  by  adhering  or  sticking  strictly  to  a  line  of 
professional  ethics. 

I  heartily  congratulate  Dr.  Bennett  and  the  District  from 
which  he  hails  upon  that  paper.  The  District  which  he  repre- 
sents is  to  be  congratulated  on  having  a  man  who  has  contributed 
such  a  paper. 

With  reference  to  Dr.  Johnson's  paper,  I  think  it  is  a  won- 
derful paper.  I  am  no  politician  and  I  am  unable  to  enter 
into  political  phases.  I  do  want  to  emphasize  this  point.  I  was 
a  student  of  Trinity  College,  and  I  think,  gentlemen,  that  there 
has  never  been  a  grander  opportunity  before  the  people  of  N'orth 
Carolina  than  is  before  us  now  in  the  matter  of  having  a  col- 
lege right  here  in  Durham  at  Duke  University.     The  oppor- 
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tunity  is  here,  and  gentlemen,  don't  let  it  slip.  With  the  mil- 
lions back  of  that  institution  there  and  with  a  State  second  to 
none  in  the  Union,  why  let's  have  it.  I  want  to  see  this  organi- 
zation stand  squarely  behind  it  and  put  it  over.  It  can  be  done 
and  then  our  State  from  a  standpoint  of  dentistry  requires  it. 
Gentlemen,  I  thank  you!     (Applause.) 

President  M c Clung: 

Any  one  else  care  to  discuss  this  paper?  If  there  is  no  fur- 
ther discussion,  we  will  ask  Dr.  Bennett  to  please  close  the  dis- 
cussion of  his  paper. 

Dr.  Bennett: 

Mr.  Chairman  and  Members  of  the  ISTorth  Carolina  Dental 
Society:  I  want  to  express  my  appreciation  for  the  kind  things 
said  about  the  paper.  I  greatly  appreciate  it.  As  some  of  you 
have  tried  to  impress  me  that  I  deserved  those  remarks,  the 
thing  that  stimulated  a  number  of  things  that  caused  me  to  say 
what  I  did  in  that  paper  was  the  amount  of  co-operation  that 
the  First  District  Dental  Society  is  putting  forth  to  promote 
a  midsummer  clinic  in  ]^ashville.  Dental  ethics  and  co-opera- 
tion are  inseparable.  They  go  hand  in  hand  and  I  would  love 
to  say  to  the  members  of  the  North  Carolina  Dental  Society  that 
with  few  exceptions,  the  First  District  Dental  Society  is  working 
hand  in  hand  to  promote  one  of  the  best  things  in  our  estima- 
tion that  the  State  of  JSTorth  Carolina  has  had  the  honor  of  try- 
ing to  promote  for  the  advancement  of  dentistry  in  our  State 
and  every  state  that  we  hope  to  touch  with  its  far-reaching 
results. 

I  want  to  thank  you  again  for  those  nice  things  and  say  I 
appreciate  them.     (Applause.) 

Dr.  Johnson: 

Mr.  President,  Ladies  and  Gentlemen :  I  listened  with  a  great 
deal  of  pleasure  to  the  discussion.  I  was  very  much  impressed 
by  Dr.  Little  and  know  now  why  they  name  big  men  "Little." 
Also  I  am  pleased  with  the  friendly  spirit  of  co-operation  of  my 
old  friend,  Hall.  I  think  Dr.  Broughton's  discussion  was  an 
epic.     I  further  think  he  is  an  orator  of  distinction.     But  my 
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paper  was  produced  simply  to  convince  this  Society  that  while 
we  develop  along  scientific  lines,  it  is  an  absolute  necessity  for 
us  to  keep  our  hands  in  touch  with  what  is  going  on  in  our 
State  Legislature.  A  great  many  things  rise  up  to  wreck  stand- 
ards. Even  now  we  hear  that  our  sister  State  of  Tennessee  has 
a  house  bill  which  has  been  introduced,  reading  something  like 
this :  "In  every  city  of  not  less  than  twelve  thousand  inhabitants 
and  not  more  than  twenty  thousand,  that  all  graduate  dental 
laboratory  men  should  be  licensed  to  practice  dentistry." 

ISTow  you  can  see  the  insidiousness  of  that  bill.  People  don't 
differentiate  between  the  term  "doctor."  A  chiropractor  in  the 
State  of  North  Carolina  is  a  doctor  as  much  as,  in  the  eyes  of 
the  average  people,  we  are  who  have  had  college  education, 
and  who  have  put  years  of  work  and  study  to  building  a  basis 
pn  which  to  operate.  All  these  things  are  of  great  importance 
to  our  future.  You  are  not  in  touch  with  the  fights  of  the 
legislative  end  of  our  organization,  but  you  must  have  a  knowl- 
edge of  the  politics  essential  to  keeping  up  our  standards.  If 
you  lose  touch  with  the  political  end,  at  any  time,  without 
adverting  to  it,  there  may  be  a  bill  shot  through  at  Raleigh 
making  a  dentist  by  special  legislation.  That  happened  in  our 
legislature  two  years  ago.  A  dentist  was  created  there  on  sec- 
ond reading  before  there  was  a  stop. 

We  have  to  do  our  work  not  after  the  legislation  is  made 
but  before.  A  great  many  men  won't  have  anything  to  do  with 
politics.  They  don't  take  issue  with  the  situation  that  arises 
in  county  or  town.  Why?  Because  they  are  afraid  that  it 
might  possibly  influence  their  standing.  This  is  not  the  right 
spirit  and  the  spirit  that  is  being  developed  in  the  Fifth  Dis- 
trict, because  I  want  to  say  my  boys  down  there  are  "he" 
fighters.  We  are  going  to  keep  our  standards  up  and  we  are 
going  to  watch  what  is  happening  down  there.  What  we 
want  is  a  sense  of  co-operation  all  over  the  State  of  N^orth  Caro- 
lina. That  is  what  we  are  speaking  to  you  for.  I  haven't  any 
fight  with  anybody  that  disagrees  with  me.  I  haven't  any  hard 
feelings  against  any  man  in  this  Society  that  differs  with  me.  I 
think  a  man  that  lets  a  thing  enter  his  heart  is  too  contemptible 
to  be  in  anything  but  a  billy-goat  skin.  I  fight  and  fight  only 
for  the  North  Carolina  Dental  Society.     I  won't  stand  for  my 
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best  friend,  if  I  thought  there  was  another  man  here  more  com- 
petent. That  is  the  kind  of  politician  I  am.  I  am  for  compe- 
tency of  the  North  Carolina  Dental  Society  at  all  times. 
(Applause.) 

President  McGlung: 

I  have  some  announcements  to  make.  (Dr.  McClung  made 
some  announcements.) 

We  will  now  hear  from  Dr.  Hartzell  on  "What  We  Know  of 
the  Cause,  Prevention  and  Cure  of  Pyorrhea." 

WHAT  WE  KNOW  OF  THE  CAUSE,  PREVENTION 
AND  CURE  OF  PYORRHEA 

Dr.  Hartzell 

Mr.  President: — I  am  greatly  impressed  with  tlie  prosperity  of 
your  country.  I  was  told  you  are  to  spend  sixty-five  millions  of  dol- 
lars on  highways,  thirty-five  millions  within  the  next  two  years,  and 
you  tax  yourself  four  cents  a  gallon  on  gasoline  to  do  this — to  pay 
the  bonds  off  and  establish  a  sinking  fund  to  pay  the  interest. 

I  think  that  is  wonderful.  Every  time  I  go  into  a  State  and  con- 
template things  of  that  sort,  I  feel  envious  of  you.  Our  State  is 
away  behind  you  in  the  matter  of  highways.  Highways  bring  intel- 
ligence and  comfort  to  everybody  in  a  State.  If  you  are  as  far 
ahead  in  dentistry  as  you  are  in  the  spirit  of  creating  highways,  I 
fear  I  can't  do  you  much  good  this  morning.  My  whole  life  has 
been  spent  in  trying  to  simplify  the  things  that  interest  us  in 
practice. 

For  many  years,  I  was  a  total  failure  in  the  treatment  of  pyor- 
rhea. I  would  scale  roots  according  to  the  best  instruction  that 
I  was  given  and  seemingly  attain  a  degree  of  success,  but  in  a  short 
time,  those  suppurating  gingival  edges  began  to  suppurate  again, 
and  for  that  reason  I  was  discouraged,  and  thousands  of  other  men 
in  the  practice  of  dentistry  have  been  discouraged  also. 

In  1915  I  published  a  paper  in  the  American  Dental  Journal,  then 
the  National  Dental  Journal,  stating  that  I  believed  that  we  were 
about  to  definitely  prove  the  source  of  destruction  of  tissues  around 
teeth.  Since  that  time,  no  one  has  been  able  to  create  by  artificial 
means  pyorrhea  in  animals,  but  we  have  definitely  established 
several  facts,  and  those  facts  are  about  as  follows :  That  the  growth 
on  tooth  surface  in  the  mouth  is  roughly  divided  into  four  or  five 
types.  The  definitely  disease-producing  germs  that  are  found  on 
the  necks  of  teeth  that  will  reproduce  lesions  in  animals  are  the 
streptococcus,  the  staphylococcus,  the  pneumococcus,  and  the  fusi- 
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form  bacillus.  The  germs  that  habitually  live  in  the  teeth  aside 
from  these  do  not  cause  disease  when  injected  into  the  tissues. 
They  do  not  cause  lesions,  but  these  four  can  and  do  cause  lesions. 

Now  then,  the  invasive  power  of  the  streptococcus  has  been  estab- 
lished by  a  good  many  authors,  and  I  showed  you  lantern  slides 
last  night  showing  bacteria  in  the  two  views  where  the  fibrals  of 
the  odontoblast  are  destroyed  and  penetrating  bacteria  were  fol- 
lowing the  tubule  toward  the  pulp.  I  am  going  to  show  you  a  few 
of  the  same  slides  again  this  morning  to  definitely  impress  the 
fact  that  the  pulp  is  often  invaded  through  the  tubule  in  a  certain 
number  of  cases. 

We  established  in  our  own  experimental  work  that  teeth  having 
open  sores  around  the  neck  of  the  tooth  opened  the  door  to  invasions 
by  the  same  cocaine  so  that  we  could  find  them,  and  we  found  on 
culture  from  the  tissue  cut  from  jaws  of  that  kind  that  we  could 
reproduce  and  re-obtain  the  growth  that  was  on  the  tooth  neck. 

I,  clinically,  go  further.  If  you  examine  the  material  on  the  tooth 
neck,  you  find,  roughly,  sixty  per  cent  streptococci  and  twenty  per 
cent  staphylococci.  I  have  definitely  observed  this  as  a  lifelong 
condition  that  if  I  extracted  teeth  that  were  suffering  from  pyorrhea, 
it  was  only  a  few  weeks  until  all  evidence  of  infection  of  the  gum 
disappeared  from  the  area  from  which  the  extracted  tooth  was 
taken.  Has  anybody  seen  any  exception  to  that  rule?  If  so,  I  hope 
in  the  discussion  you  will  bring  it  out.  I  have  seen  a  few  excep- 
tions to  that  rule,  but  it  happened  to  be  where  there  were  other 
types  of  infectiort  aside  from  these  that  I  have  mentioned  on  teeth : 
For  instance,  in  a  case  of,  let  us  say,  diabetes,  or  of  syphilis,  or  of  a 
definite  osteomyelitis  due  to  specific  micro-organism.  You  may 
occasionally  find  an  exception  to  that  rule,  but  in  the  ordinary  case 
of  pyorrhea,  if  you  remove  the  teeth,  the  gums  and  alveolar  process 
heal  faster  than  they  do  from  normal  teeth  and  the  patient  is  ready 
for  a  plate  much  sooner  than  the  young  individual  who  has  all  his 
teeth  removed. 

The  socket  has  been  restored  to  a  great  distance  and  the  indi- 
vidual who  has  suffered  from  pyorrhea  does  not  have  to  wait  so  long 
to  get  his  final  denture. 

You  older  men,  who  have  been  in  practice  a  long  time,  if  there 
is  any  exception  to  that  in  your  minds,  please  attack  me  and  show 
me  where  I  am  wrong. 

Now,  then,  I  am  going  to  make  another  statement  of  an  observa- 
tion where  I  have  been  able  to  keep  the  tooth  neck  as  free  from 
bacterial  mass  as  the  cutting  edges  of  teeth  ordinarily  are,  and 
remove  the  deposits  that  occur  on  tooth  roots.  I  have  had  exactly 
the  same  success  in  obtaining  freedom  from  pyorrhetic  evidence  as 
though  I  extracted  the  whole  tooth.  You,  perhaps,  have  not  tried 
that. 
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Many,  many  people  come  to  you  whose  teeth  are  apparently  clean, 
still  they  have  a  gingivitis,  and  you  are  not  attracted  to  the  fact  that 
there  is  a  bacterial  mass  because  the  teeth  look  clean.  I  have  a  uni- 
versal rule  that  I  never  break  and  that  is,  to  apply  to  the  necks  of 
all  teeth  that  come  into  my  field  of  observation,  as  a  first  thing, 
a  solution  composed  of  iodine,  fifty  grains  to  the  ounce,  zinc  iodine, 
fifteen  grains  to  the  ounce,  potassium  iodine,  fifteen  grains  to  the 
ounce ;  glycerin,  four  grams.  I  grind  that  stuff  together  in  a  mor- 
tar and  decant  it  and  then  I  put  four  grams  of  water  in  the  mortar 
and  wash  the  mortar  with  it  and  pour  that  into  the  decanted  fluid. 
That  gives  me  a  solution  of  one  ounce  containing  fifty  grains  of  iodine 
and  fifteen  grains  of  the  other  iodes.  "When  splashed  on  the  teeth,  this 
solution  brings  into  view  whatever  bacterial  mass  there  is  sufii- 
ciently  to  see  with  the  naked  eye.  Thousands  of  people  have  teeth 
loaded  with  bacteria  that  do  not  know  it.  Tf  you  wish  to  cure  a 
pyorrhea  and  have  it  stay  cured,  you  must  explain  this  thing  to  the 
patient  and  visualize  it  to  him ;  engage  his  co-operation  in  restrain- 
ing the  growth  of  that  stuff  which  is  destroying  his  tissues,  if  you 
want  to  succeed. 

There  is  no  drug  made,  there  is  no  application  of  any  kind,  there 
is  no  type  of  scaling,  there  is  no  type  of  grinding  out  malocclusions 
that  occur  that  will,  so  far  as  I  know,  maintain  a  cured  pyorrhea. 
If  a  patient  asks  me  if  I  can  cure  a  pyorrhea,  I  say,  "No,  I  cannot, 
but  I  can  aid  you  to  cure  your  own,  if  you  are  willing  to  labor 
enough  to  accomplish  it." 

I  have  instituted  the  scouring  of  teeth  in  three  hospitals.  I  insti- 
tuted it  in  the  University  Hospital  some  ten  or  twelve  years  ago 
with  the  money  contributed  from  the  Research  Commission,  and" 
I  paid  a  nurse  for  a  time  out  of  those  funds.  What  happened  in 
that  hospital?  Why,  it  was  demonstrated  that  doing  this,  scour- 
ing these  teeth  in  the  manner  I  have  indicated,  the  removal  of  the 
diseased  teeth  that  cannot  be  cured  (by  which  I  mean  teeth  that 
have  suffered  pyorrhea  until  they  are  entirely  gone  or  have 
abscesses)  and  this  scouring,  increased  the  efiiciency  of  the  hos- 
pital from  ten  to  twenty  per  cent.  I  know  it  because  the  chief  of 
the  Medical  Department  was  so  struck  by  the  fact  that  the  popula- 
tion was  moving  through  the  hospital  faster  than  usual,  that  he 
examined  the  record  and  established  the  length  of  time  people  had 
previously  been  resident  in  this  university  hospital  before  this  type 
of  work  was  put  into  effect.  Then  he  took  the  record  for  the  year 
or  year  and  a  half  that  we  had  it  going,  and  he  found  we  were 
treating  from  fifteen  to  twenty  per  cent  more  people  in  the  same 
length  of  time  with  the  same  nurses  and  overhead  than  we  had  been 
doing  before. 

In  other  words,  the  hiring  of  that  nurse  and  the  institution  of  that 
service  in  that  hospital  increased  its  efficiency  from  fifteen  to 
twenty  per  cent. 
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I  read  a  paper  before  the  Hospital  Association  in  1915  in  the  city 
of  Philadelphia.  There  were  one  thousand  hospital  superintendents 
in  attendance.  I  stated  these  facts  and  showed  them  how.  It 
was  but  a  short  time  before  my  mail  was  loaded  with  inquiries,  ask- 
ing where  they  could  find  dentists  who  would  institute  that  service 
in  their  hospitals,  and  I  couldn't  tell  them.  I  believe  now,  you  can 
find  that  type  of  man  in  every  city.  There  are  a  few  of  them  every 
place  and  there  is  going  to  be  more  and  more  of  that  type  of  man  in 
this  country,  the  type  of  man  who  realizes  that  the  comparatively 
unattractive  work  of  gaining  and  maintaining  mouth  cleanliness 
is  not  very  spectacular  and  carries  no  very  great  reward  with  it.  It 
is  the  fundamental  thing  at  the  bottom  of  mouth  health.  The  man 
who  desires  to  have  a  hospital  position  and  do  cleft  palate  work 
and  remove  tumors  and  splint  broken  jaws  and  do  other  types  of 
more  spectacular  work  and  neglect  this  plain,  everyday  drudgery 
will  never  do  the  medical  profession  nor  the  hospital  much  good 
because  there  isn't  a  lot  of  that  to  do.  Moreover,  medicine  and 
surgery  is  now  trained  six  or  seven  years,  and  they  are  not  going 
to  give  you  the  opportunity  to  do  cleft  palate  work  until  you  put 
in  as  much  time  fitting  yourself  to  be  a  surgeon  as  they  did.  Until 
you  put  in  as  much  time  fitting  yourself  to  be  a  surgeon  as  they 
did,  unless  you  do  spend  that  time  and  fit  yourself,  they  are  going  to 
sneer  at  your  work  and  properly  should. 

But  there  is  a  great  big  field  for  you  in  the  more  efficient  and  val- 
uable care  of  the  mouth.  For  some  years,  I  bought  my  tooth- 
brushes wherever  I  could  get  them — in  Canada,  the  United  States, 
■  any  place  I  could  pick  them  up — and  I  was  able  to  leave  the  mouths 
of  my  patients,  as  far  as  the  external  arch  is  concerned,  free  from 
bacteria  every  day  but  I  couldn't  do  much  with  the  insides.  We 
had  some  simple  little  brushes,  little  lumps  of  bristles  on  the  ends 
that  would  reach  the  insides  readily,  and  we  scoured  as  well  as  we 
could.  We  have  made  a  little  improvement  in  that  field  (and  I 
hope  I  will  be  pardoned  for  telling  you  this),  and  we  now  have 
brushes  that  we  can  scour  the  insides  of  the  arch  as  well  as  the 
outside  and  we  can  deliver  pressure  on  the  gum  just  as  well  on  the 
inside  as  we  do  on  the  outside. 

I  can  say  to  you  that  wherever  patients  have  adopted  that 
technique  and  learned  it  and  it  has  been  taught  to  them  by  a  den- 
tist (because  they  can't  do  it  for  themselves  and  that  toothbrush 
will  never  be  bought  by  anybody  who  hasn't  been  trained  how  to 
use  it),  it  has  been  successful.  The  Toledo  Automatic  Brush  Com- 
pany have  spent  more  money  in  devising  the  molds  to  make  the 
handles  than  they  will  get  back  in  two  or  three  years,  but  they  have 
put  them  on  the  market  and  they  are  within  your  reach.  They  are 
expected  to  be  used  as  the  needs  of  the  case  indicate  and  the  pic- 
tures that  I  am  going  to  put  on  the  screen  will  show  that.     The 
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bacterial  load  on  teeth,  If  it  is  a  fiftieth  of  an  inch  deep  will  have 
four  or  five  hundred  individual  layers  of  bacteria,  one  on  top  of  the 
other,  at  the  neck  of  the  tooth. 

How  do  they  destroy  the  tissue?  They  destroy  it  by  pouring  out 
a  ferment.  Ferments  have  power  to  act  as  rennin  and  ptyalin. 
I  did  a  research  in  1921  on  ptyalin.  The  men  of  the  Medical 
Department  laughed  at  me  because  I  made  the  assertion  that  if 
people  chewed  their  starches  until  they  were  liquid  in  saliva  they 
would  be  turned  into  glucose  before  they  reached  the  stomach,  and 
I  was  spending  a  lot  of  time  chewing  every  form  of  starch.  I  was 
sneered  at  quite  a  lot  and  they  said  it  was  foolish,  so  I  went  over  to 
the  laboratory  and  I  took  some  bread  and  some  potatoes  and  some 
soda  crackers,  and  I  had  them  weighed.  I  had  one  of  the  weighed 
portions  analyzed  for  its  starch  content,  and  I  chewed  the  other 
portion  for  anywhere  from  three-quarters  of  a  minute  to  a  minute 
and  a  quarter  and  spat  out  the  chewed  portion  into  a  glass  of  boil- 
ing sodium  picrate,  arresting  the  starch  digestion  at  once,  putting 
these  chewed  portions  in  colorimeters,  ascertaining  that  the  amount 
of  starch  left  in  them  was  negligible.  If  I  chewed  my  starches  until 
they  were  saturated,  I  had  turned  that  starch  into  glucose  and  sugar, 
and  the  sugar  that  drives  the  human  engine  is  created  from  the 
starches  and  the  sugars. 

♦  It  was  very  funny  to  me  because  the  chemist  in  order  to  get  test 
solutions  to  measure  my  sugar  production  had  to  make  a  none  sugar 
to  put  under  the  eye  of  the  colorimeter  in  which  he  placed  it.  He 
made  all  the  test  solutions  one  hundred  times  too  weak.  He  had  to 
dilute  my  solution  I  made  by  chewing  in  order  to  compare  it  to  the 
known  sugar.  Then  the  fellows  quit  laughing  at  me  and  said  there 
must  be  something  in  it.  I  published  it  as  part  of  my  inauguration 
speech  in  Los  Angeles  and  you  can  find  it  in  the  National  Dental 
Journal. 

Mastication  lays  a  ground  for  a  thorough  digestion  of  starches 
which  relieves  the  stomach  of  overburden,  and  if  the  right  kinds 
of  foods  are  used,  you  have  one  of  the  ways  of  curing  pyorrhea. 
I  talked  of  that  at  your  meeting  at  "Wilmington  two  or  three  years 
ago.  I  understand  there  was  a  great  deal  of  interest  then  as  there 
is  now  in  the  proper  selection  of  foods.  How  many  ways  are  there 
of  limiting  bacterial  growth?  Foods  first,  properly  eaten,  properly 
chewed,  properly  selected,  will  raise  your  immunity  to  the  growth  of 
bacteria  in  your  mouth  or  in  your  body  or  in  your  tissues.  You  can 
so  raise  your  immunity  to  strep  and  staph  that  they  won't  attack 
you  in  the  mouth.     That  is  a  big  problem  and  hard  to  master. 

Now,  how  many  other  ways  are  there? 

Well,  we  can  immunize  to  some  of  these  bacteria  by  using  vac- 
cines. That  is  universally  and  has  been  universally  a  failure  to 
a  great  extent  because  people  don't  want  to  be  injected  with  dead 
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bacteria  and  many  of  them  won't.  Streptococcus  vaccine  is  being 
used  comparatively  little  by  the  rank  and  file,  because  it  failed  to 
produce  immunity,  so  it  is  slowly  going  out. 

Immunizing  serums  were  produced  by  introducing  in  an  animal 
the  active  toxin  in  ever-increasing  quantities  until  his  blood 
increases  in  its  power  to  oppose  bacterial  growth  to  a  large  degree. 
That  was  the  way  diphtheritic  antitoxin  was  first  created,  then 
withdrawing  a  little  of  that  blood  from  the  animal,  removing  the 
cloth  and  using  that  blood  serum  to  create  immunity  in  an  indi- 
vidual to  diphtheria. 

How  many  think  that  kind  of  attack  on  pyorrhea  will  become  pop- 
ular? Even  if  it  were  possible  to  create  an  immunizing  serum,  how 
many  would  be  willing  to  submit  to  it?  In  our  country,  we  have 
people  who  object  to  being  vaccinated  for  smallpox.  There  is  anti- 
pathy on  the  part  of  the  general  public  to  submit  to  a  proper  injec- 
tion of  immunizing  serum. 

What  have  you  left  to  control  your  pyorrhea? 

I  am  strong  for  diet  first,  last  and  all  the  time,  with  a  sufficient 
amount  of  water  intake  to  provide  fluid  to  float  out  your  weight. 
A  one  hundred  and  fifty  pound  man  ought  to  take  fifteen  glasses  of 
fluid  every  day  to  do  himself  justice.  If  you  suppress  urine  for 
forty-eight  hours  or  three  days,  you  die.  You  can't  retain  in  your 
body  the  urea  you  create  in  three  days  and  live.  How  many  of  you 
are  eliminating  all  the  urea  you  make  as  you  make  it?  All  those  o*f 
you  who  fall  short  of  taking  a  sufficient  amount  of  fluid  to  float  that 
out  in  the  kidney  are  retaining  some  urea.  Three  days  of  com- 
plete suppression  means  uremic  convulsions  and  death.  Every  indi- 
vidual who  takes  less  than  the  normal  amount  to  clear  his  tissues 
of  urea  has  retained  in  his  blood  enough  to  set  him  back  by  that 
much.     I  don't  know  how  to  state  it  more  clearly  than  I  am. 

I  am  not  attempting  to  deliver  an  essay  here  that  is  fit  for  print- 
ing, because  I  want  to  talk  to  you  right  from  the  shoulder,  and  it 
wouldn't  read  well  in  print,  but  I  do  want  to  get  my  thought  over 
to  you. 

Now  we  have  a  diet  of  foods  that  raises  your  immunity  to  the 
highest  degree  possible ;  perfect  normality  of  all  your  cellular 
structure;  that  is  the  first  thing.     What  have  you  left? 

I  have  already  discussed  sera  and  vaccines.  You  have  been  just 
scouring  off  the  stuff  from  your  mouth  surfaces,  your  tongue  sur- 
face and  tooth  surfaces,  and  that  is  all  you  have  left  except  one 
thing.  You  can  add  to  that  something  that  will  discourage  bacte- 
rial growth  by  the  contact  of  the  thing  with  the  bacteria.  During 
the  last  five  years  we  have  made  little  progress  in  that  field. 

In  1919  Dr.  Larson  published  a  paper  showing  how  to  reduce  the 
tension  of  culture  media  with  castor  oil  soap.  In  that  he  told 
exactly  how  to  make  it.  It  is  in  the  Journal  of  Infectious  Diseases 
for  July,  1919. 
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Since  that  time  we  have  found  castor  oil  soap  has  curious  prop- 
erties. It  has  the  property  to  detoxify  or  neutralize  bacteria  toxins 
of  all  kinds.  It  is  not  an  antiseptic.  It  does  not  destroy  all  bac- 
teria. It  does  limit  the  growth  of  some  bacteria  tremendously,  and 
it  neutralizes  the  toxins  of  all  of  them. 

In  Dallas  last  summer,  we  took  down  enough  tetanus  soluble  toxin 
to  do  an  experiment  which  we  did  on  six  or  eight  guinea-pigs.  Then 
we  increased  that  amount  by  one  hundred.  We  gave  six  pigs  each 
one  hundred  death-dealing  doses  of  tetanus  soluble  toxin.  Three 
of  them  received,  mixed  with  that  tetanus  toxin,  one-half  a 
centimeter  or  seven  or  eight  drops  of  one  per  cent  calcium  free, 
pure  castor  oil  soap,  after  boiling,  refining  and  purifying  it.  The 
three  pigs  that  had  the  protection  of  the  castor  oil  soap  lived.  The 
three  pigs  that  had  the  tetanus  only  died  in  a  few  hours.  We  came 
home  and  repeated  that  experiment,  and  it  was  very  rainy,  cold 
weather,  so  I  had  to  have  the  dead  pigs  frozen  to  keep  them  until  the 
sun  came  out,  so  we  could  photograph  them.  The  dead  pigs  and  the 
living  pigs  that  were  protected  by  the  fluid  were  photographed, 
and  that  is  published  in  the  March  number  of  the  Dental  Journal.  I 
forget  the  page,  but  it  is  there  if  you  are  sufficiently  interested  to 
check  it  up,  "Neutralization  of  Bacterial  Toxin,"  by  Larson  and  Hart- 
zell.  It  tells  about  that  experiment  and  gives  a  picture  of  the  pois- 
oned pigs  and  those  that  were  saved,  protecting  them  with  the  soap. 

Why  am  I  telling  that  story?  Because  I  want  to  point  this  to 
you.  Castor  oil  soap  used  in  the  mouth  in  dressings,  in  throat  gargles, 
does  kill  or  inhibit  the  streptococcus  and  pneumococcus  group  as 
no  other  thing  we  have  experimented  with  does.  Another  thing,  we 
immunized  ninety-four  per  cent  of  one  hundred  and  nineteen  people 
to  scarlet  fever  by  administering  the  scarlet  fever  germ  combined 
with  castor  oil  soap  and  testing  them  for  the  sensitiveness  to  scarlet 
fever.  We  found  ninety-four  per  cent  immune,  while  before  that  the 
Dick  test  showed  they  were  sensitive  to  that. 

We  can  immunize  to  diphtheria  one  hundred  and  twenty  indi- 
viduals by  administering  to  them  enough  diphtheria  toxin  to  kill 
fifteen  pigs,  combined  with  seven  or  eight  drops  of  one  per  cent 
castor  oil  soap.  Before,  you  are  positive  to  the  Dick  test;  after 
you  have  had  the  dose,  you  are  negative  to  the  Dick  test. 

We  found  the  guinea-pigs  that  lived,  protected  by  the  soap,  had 
a  blood  of  such  a  high  figure  that  we  could  administer  their  blood 
serum  to  other  pigs  and  protect  them  from  tetanus. 

I  am  explaining  this  to  you  to  show  you  this  comparatively  old 
remedy,  simply  harmless,  can  be  used  in  the  form  of  soap  in  the 
mouth  to  help  clean  the  mouth  up.  You  have  left  the  most  ineffi- 
cient thing — scouring  the  bacteria  mass  off  your  teeth  with  suffi- 
cient pressure  to  remove  all  of  the  bacterial  mass  and  squeeze  the 
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bacteria  in  a  section  of  tissue  to  force  it  out  of  the  gums,  where  it 
can  be  killed  by  the  blood  cells  in  the  circulation.  That  is  quite  a 
necessary  thing  to  do. 

I  want  to  illustrate  that  necessity.  During  the  early  days  of  the 
war,  the  men  that  had  the  great  big  gaping  wounds  were  sent  home 
to  heal.  Later  on  they  treated  those  wounds  in  other  ways,  but  in 
the  early  part  of  the  war  these  fellows  with  the  tremendous  wounds 
had  the  blood  starched  and  sent  to  the  hospital  and  they  then  went 
home  to  England  and  the  surgeons  of  England  undertook  to  correct 
the  deformities  made  by  those  wounds.  They  cut  those  scars  out. 
What  happened?  A  lot  of  them  died.  Trapped  in  the  scarred  tis- 
sue of  these  wounds  were  these  same  miserable,  death-dealing  bac- 
teria that  were  in  the  wound  when  it  was  healing.  When  they 
commenced  to  break  the  scar  down,  the  wound  infected  and  the 
patient  died.  Bacteria  can  exist  a  long  time  in  the  tissues  and  be 
capable  of  harm.  Anything  you  can  use  without  hurting  the  gums, 
drives  the  bacterial  nests  out  into  the  circulation  and  the  leukocytes 
kill  them. 

If  I  load  a  rabbit  with  fifty  million  to  the  centimeter  of  bacteria 
and  blood  culture  him,  in  an  hour  I  can  get  back  what  I  put  in.  If 
I  wait  a  day,  I  can't.  So  I  am  ,making  the  point  that  pressure  on 
the  gum  as  well  as  scouring  the  neck  of  the  tooth  is  the  important 
thing,  and  if  you  want  to  succeed  with  your  pyorrhea  cases,  you  are 
going  to  do  two  or  three  things:  (1)  You  are  going  to  show  the 
patient  he  has  an  enormous  bacterial  coat  on  his  teeth  by  visualizing 
it  to  him;  if  you  can't  do  that,  don't  treat  him.  He  isn't  worth  try- 
ing to  help.  A  failure  in  any  kind  of  practice  is  a  bad  asset  for 
the  man  who  attempts  it.  You  know  in  advance  if  he  won't  prom- 
ise to  co-operate  and  work  with  you  he  will  be  a  failure.  Prove  to 
him  the  existence  of  the  mass  and  show  him  how  to  scour  it  off. 
Select  out  of  any  type  of  brush  you  like  the  one,  two  or  three  that 
are  necessary  and  supply  them  to  him  in  such  numbers  that  every- 
thing is  taken  care  of.  I  give  my  patients  six  to  eight  to  a  dozen 
brushes  and  fit  the  kind  he  needs  to  the  case  and  I  tell  him  this : 
Never  work  with  the  brush  after  it  gets  soft  from  saliva.  It 
doesn't  scour.  Have  enough  brushes  so  that  when  one  gets  soft, 
you  can  discard  it  and  pick  up  another  dry  one  and  go  on  with  the 
job  till  you  finish  that.  A  soft  brush  wears  out  very  fast.  A  patient 
who  buys  a  dozen  brushes  to  begin  with  will  have  a  dozen  last 
three  times  as  long. 

When  the  patient  agrees  to  do  this  then  you  do  the  very  best 
scaling  that  you  possibly  can.  Have  him  come  back  at  the  end  of 
a  week  or  two  and  rescour  the  surfaces  and  see  that  they  are  clean. 
They  all  say  they  have  brushed  their  teeth,  but  the  great  majority 
come  back  with  dirty  teeth  and  the  necks  of  the  teeth  filthy  with 
bacteria.  They  think  they  have  done  a  good  job.  Check  up  with 
stain  and  reintroduce  the  brush  problem.     Have  somebody  who  can 
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do  it  as  well  as  you  can  and  keep  at  them  until  they  learn  to  do  it 
right.  Then  you  have  cured  a  case  of  pyorrhea  that  will  stay 
cured.     Otherwise,  you  have  not. 

Now,  gentlemen,  there  is  only  one  serious  objection  to  this  and 
that  is  this :  Where  you  scour  bacteria  from  tooth  necks  as  scrupu- 
lously as  that  you  establish  a  high  degree  of  health.  There  is  little 
to  know  except  to  fill  cavities  at  contact  points,  where  they  can't  be 
reached  by  the  scouring,  and  it  takes  twice  as  many  patients  to  keep 
in  business  as  it  used  to  the  other  way.  If  you  can  stand  to  have 
your  practice  cut  in  half.  If  you  feel  you  need  to  have  those  people 
to  be  treated  for  pyorrhea,  then  don't  adopt  this  method. 

On  the  other  hand,  let  me  call  your  attention  to  this:  If  you  do 
adopt  it,  this  is  what  will  happen :  Those  patients  will  be  able  to 
see  at  the  end  of  the  third  day  that  they  are  getting  better  and  they 
are  going  to  be  so  struck  by  the  fact  that  thty  are  better  and  the 
amount  of  dental  work  they  have  to  do  is  so  much  lessened, 
they  are  going  to  sing  your  praise,  and  this  is  what  I  find  the 
result  to  be :  I  have  more  practice  than  I  had  before  and  I  have 
enough  practice  to  compensate  me  for  the  loss  of  the  work  that 
I  naturally  must  sustain  when  I  teach  people  how  to  prevent  their 
troubles. 

Now,  then,  I  want  to  address  another  part  of  this  problem.  You 
have  been  told  and  I  have  been  told  that  traumatic  occlusion  is 
a  distinct  factor  in  the  cause  of  pyorrhea.  I  want  to  say  right  now 
that  pyorrhea  never  could  occur  if  it  weren't  for  bacterial  ferments. 
One  drop  of  pure  rennin  in  three  drops  of  milk  will  coagulate  the 
milk.  The  bacterial  ferment  has  the  same  power.  You  don't  have 
to  have  masses  of  bacteria  that  you  can  take  up  and  make  cheese 
out  of  to  have  your  teeth  break  down.  If  you  have  a  layer  one- 
hundredth  of  an  inch  deep  you  have  enough  to  break  down  the 
tissue. 

In  eliminating  the  bacterial  ferments  and  detoxifying  or  eliminat- 
ing them,  you  have  won  your  problem.  I  don't  care  how  bad  is  the 
mal-occlusion  or  traumatic  occlusion,  if  you  will  scour  that  stuff  off, 
you  will  not  suffer  any  pyorrhea. 

Here  is  a  man  (indicating)  I  taught  to  scour  his  teeth  in  college 
twelve  years  ago.  I  am  going  to  show  you  just  how  much  this  trau- 
matic occlusion  involves.  It  has  existed  for  a  long  time.  I  expect 
you  will  be  able  to  see  from  where  you  are  that  this  caliper  does 
not  touch  the  sides  of  these  teeth  down  here.  It  touches  the  cen- 
trals, but  will  not  touch  these  at  the  right  side.  When  the  first 
molar  was  taken  out  the  second  and  third  molar  moved  forward, 
and  it  is  hard  to  clean.  Later  on  in  life,  when  he  was  ten  or  twelve, 
he  had  another  first  molar  taken  out,  and  these  have  moved  back. 
There  isn't  a  particle  of  pyorrhea. 

My  mouth  is  in  the  same  condition  as  his.  You  can  see  that  he 
hasn't  any  pyorrhea.     His  gums  are  hard  and  firm.     He  has  had 
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terrific  traumatic  occlusion.  I  want  to  exhibit  my  own  case.  I 
have  the  casts  here  of  my  own  case.  I  never  had  any  lower  laterals 
or  centrals  and  never  had  any  upper  laterals.  My  lower  teeth  have 
all  moved  forward  until  my  cuspids  almost  touch.  If  I  live  another 
year  my  cuspids  will  be  in  contact.  I  never  had  upper  laterals.  In 
other  words,  I  have  had  traumatic  occlusion  for  fifty  years.  Have 
I  any  pyorrhea  now?  Look  and  see.  I  defy  you  to  find  bleeding 
gums.  I  scour  my  teeth  and  squeeze  my  gums  and  keep  them  in 
good,  healthy  condition.  When  you  have  a  bacterial  mass  irritat- 
ing the  terminal  it  swells  and  the  bacteria  invade  the  tissue.  If 
you  prevent  that,  you  have  no  pyorrhea. 

Here  is  another  case  of  a  traumatic  occlusion  of  a  man 'thirty- 
eight  years  old,  who  was  associated  with  me  from  the  time  he  grad- 
uated for  ten  years,  and  I  want  you  to  look  at  his  jaws.  The  only 
place  he  contacted  was  in  the  second  molar  region,  and  I  want  to 
pass  these  casts  around.  I  want  you  to  look  at  them  because  a 
traumatic  occlusion  has  existed  there  all  of  this  man's  life  and  there 
is  no  pyorrhea  there,  because  he  was  taught  how  to  scour  his  teeth 
in  college.  He  is  thirty-eight  years  old  now  and  there  is  no  pyor- 
rhea in  the  mouth. 

Question: 

What  do  you  do  when  you  find  pus  pockets? 

Mr.  Eartzell: 

I  will  deal  with  that  a  little  later. 

Here  is  a  case  of  a  woman  seventy  years  old.  She  has  no  pockets 
and  her  gums  are  not  suppurating.  There  is  a  traumatic  condition, 
but  it  has  been  there  for  many,  many  years. 

Here  is  a  case  of  a  man  who  has  perfect  occlusion  and  pyorrhea 
that  runs  a  quarter  of  an  inch  deep  around  the  mouth.  In  that 
case  the  mouth  is  loaded  with  bacteria.     He  is  getting  well  now. 

I  saw  in  Toledo  last  week  some  cases  in  the  hands  of  the  Past 
President  of  the  American  Dental  Association,  which  were  worse 
mal-occlusions  than  mine,  but  he  has  taught  the  people  to  scour 
and  there  is  no  pyorrhea  in  those  mouths.  Usually  there  is  a  mass 
of  bacteria  on  the  under  surface  of  the  leaning  tooth,  and  that  mass 
of  bacteria  goes  into  the  tissue  and  destroys  it.  How  are  you  going 
to  fight  it?  By  fighting  off  the  mass  of  bacteria  and  squeezing  the 
gum.  You  can  have  a  traumatic  occlusion  until  you  are  seventy 
years  old  and  you  won't  have  pyorrhea  pockets.  You  will  have 
resorption  of  bone  in  just  the  same  proportion,  orthodontists  say,  but 
it  isn't  pyorrhea  unless  pus-making  organisms  are  there  creating 
a  pyorrhea.  If  you  want  to  prove  it  out,  you  can  prove  it  for  your- 
selves.    There   are   men   who   have   proved    it   for   themselves.     On 
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the  way  down,  a  letter  was  sent  to  me  from  my  office,  and  a  tele- 
gram asking  me  to  find  a  man  for  an  office  in  Cleveland.  The  man 
said,  "Ever  since  you  trained  me  in  camp  down  at  Chattanooga,  I 
have  been  saving  hundreds  of  teeth  that  otherwise  would  be  lost. 
We  want  a  man  of  your  training  up  there."  I  simply  trained  him 
how  to  clean  his  teeth.  For  that  I  get  this  gratitude.  It  is  so 
trivial,  it  scarcely  seems  as  though  I  deserve  it.  Of  all  the  things 
dentists  do  the  most  neglected  thing  is  the  actual  care  of  the  necks 
of  teeth  at  the  gum  margin,  and  the  neglect  of  that  sort  of  thing 
has  ruined  the  work  of  many  a  man. 

A  few  months  ago  a  patient  came  in  to  see  me  with  two  of  the 
most  beautiful  gold  inlays  I  ever  laid  eyes  on.  The  tooth  was  so 
loose,  all  I  needed  to  do  was  lift  it  out.  When  I  did  that  the 
patient  cried,  "Oh,  Doctor!  Why  did  you  do  that?  I  only  had  the 
inlays  put  in  last  month." 

Was  that  fair  to  that  patient?  If  you  are  as  progressive  in  some 
things  as  you  are  with  other  things,  then  maybe  I  am  carrying  coals 
to  Newcastle.  If  I  am,  forgive  me,  and  let  it  go  at  that.  Charge  it 
to  my  great  enthusiasm  to  get  this  idea  over. 

Now,  then,  you  ask  me  what  I  do  for  sockets  that  have  gone 
beyond  the  power  to  reach :  Cut  off  half  the  tissue.  Don't  cut  it 
all  off.  The  teeth  are  sensitive  to  heat  and  cold  and  every  bit  of 
bare  root  surface  you  expose  is  an  additional  area  on  which  germs 
may  grow.  External  epithelium  will  follow  in  a  pocket  almost  an 
eighth  of  an  inch.  Never  cut  down  to  the  bone.  If  you  want  to 
expose  a  pocket  where  it  can  be  scoured,  you  have  left  all  you  possi- 
bly ought  to  leave  to  protect  the  roots  from  heat  and  cold.  Don't 
cut  all  the  gum  off.  You  don't  cure  pyorrhea.  Nothing  cures  that 
but  absence  of  germ  life.  You  don't  have  to  adopt  any  special 
method  of  brushing,  but  you  must  scour  them  at  the  neck  and 
squeeze  the  gum  to  revivify  the  circulation  and  shrink  the  tissue. 
Do  it  as  you  like.  That  is  all  I  care  to  say  about  cutting  gums. 
That  is  all  I  care  to  say  about  traumatic  occlusion.  I  have  told  the 
truth  as  I  see  it  and  believe  it  and  found  it  to  be. 

Now  I  want  to  show  the  story  in  the  lantern  slides.  The  Toledo 
Automatic  Brush  Company  gave  me  six  dozen  brushes  to  bring 
down,  and  if  there  is  a  dentist  who  will  permit  me,  I  will  show  you 
in  groups  of  dozens  at  a  time  how  to  do  this  thing,  if  you  wish  me 
to.  Those  interested  in  prophylaxus  are  expected  to  absorb  this 
bunch  of  brushes.  Those  experimenting  with  a  paste  may  have  two 
per  cent  of  castor  oil  soap,  three  per  cent  of  common  salt,  enough 
calcium  carbonate  and  glycerin  and  a  flavoring  agent  to  make  a 
paste.  That  is  what  William  S.  Marland  is  putting  out.  You  can't 
use  it  in  things  that  have  calcium.  The  calcium  precipitates  the 
soap  and  ruins  it. 
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Question: 

What  do  you  do,  Dr.  Hartzell,  wlien  you  fijid  inflammated 
tissue?     Do  you  attribute  it  to  bacteria? 

D7'.  Hartzell: 

Probably  to  traumatic  occlusion.  If  you  can  eliminate  the 
bacteria,  you  can  cure  the  inflammation  from  the  traumatic 
occlusion.  That  is  true  of  traumatism  alone.  If  you  can 
correct  the  traumatism,  for  God's  sake  do  it.  If  you  can  help 
yourself  by  drinking  water,  you  had  better  do  that,  too. 

In  a  clinic  I  held  in  Kansas  some  while  ago,  I  found  a  patient 
suffering  from  terrible  headaches.  I  investigated  the  fluid 
intake,  and  her  customary  fluid  intake  was  twenty-six  ounces  in 
twenty-four  hours.  I  corrected  that ;  by  the  end  of  the  week  the 
headaches  had  faded  out. 

Now  use  your  brains,  your  reasoning  power  and  knowledge 
of  physiology  and  knowledge  of  diet,  but  don't  expect  to  cure 
pyorrhea  by  grinding  out  traumatic  occlusion.  If  you  don't 
use  anything  but  common  salt  for  scouring,  and  pressure,  you 
will  get  the  teeth  necks  free  from  it. 

Dr.  J.  M.  Parker: 

I  am  very  happy  to  have  met  you  face  to  face.  I  think  this 
is  a  most  wonderful  and  valuable  presentation  you  have  made, 
and  I  want  to  say  that  twenty  years  ago  this  would  have  been 
laughed  at. 

I  want  to  say  that  pyorrhea  can  be  cured  just  as  you  say. 
Ten  years  from  now  you  will  see  things  done  that  you  don't 
believe  can  be  done  along  the  same  line. 

Dr.  Hartzell: 

Gentlemen,  I  have  a  few  slides  that  I  want  to  show  you. 

(Slide.)  This  tissue  here  is  full  of  bacteria  and  here  is  your 
sore.  When  you  eliminate  or  evacuate  bacteria  by  pressure,  the 
gums  get  smooth  again,  pink  and  hard.  Here  is  your  gum  margin 
and  the  dirty  root  surface.  Now  with  pressure  on  the  sides  of  the 
bristles  on  the  gum,  never  pricking  them,  squeezing  this  and 
scouring  this,  is  what  I  want  you  to  do. 

(Slide.)  I  am  putting  this  on  again  to  show  you  how  deep  in 
the  pockets  the  bacteria  cure  ought  to  go.     I  will  tell  you  some- 
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thing  you  may  not  believe :  I  have  found  it  true  by  actual  operation, 
if  you  teach  the  people  to  scour  these  tooth  necks  at  this  point  and 
squeeze  the  gum  back  and  keep  it  up,  the  deposits  disappear.  I 
have  done  one  side  of  a  mouth  that  had  gritty,  heavy  calculus  that 
felt  like  concrete.  I  drilled  him  until  he  scoured  his  gums,  and  on 
the  last  examination  I  found  no  or  almost  no  calculus  to  remove. 
So  that  was  the  explanation  of  that.  The  deposit  is  resorbed  by  the 
activity  in  the  surface  of  the  sore  around  it.  I  can't  absolutely 
prove  how  it  happens,  but  I  have  seen  it  happen  repeatedly.  There 
is  no  excuse  for  leaving  dirty  root  surfaces.  You  should  take  the 
calculus   off  as  though  you  knew  it  wouldn't  resorb. 

(Slide.)  Here  is  that  section  of  gum  I  showed  you  of  bacteria 
scattered  through  the  gum  from  the  dirty  root  surface  out  to  the 
skin.  The  squeezing  drives  them  out.  They  might  stay  there  for 
months,  as  they  did  in  the  scars  of  the  British  soldiers.  It  is  good 
sense  to  give  those  gums  stimulus  by  squeezing. 

(Slide.)  This  shows  the  plasma  cells  and  lymphacytes  making 
this  mass  of  ulcers  and  open  blood  vessels. 

(Slide.)  This  is  a  healthy  gum  and  here  is  where  the  fermenting 
of  the  bacterium  turns  this  into  a  bleeding  sore. 

(Slide.)  Here  again  is  a  stain  case,  stain  splashed  on  teeth 
perfectly  white.  The  child  was  very  much  offended,  and  by  the  way, 
this  was  ten  or  fifteen  years  ago.  The  woman  is  now  twenty-five! 
I  said,  "Now,  Helen,  your  teeth  are  mouldy  and  dirty."  She  got 
real  angry  and  went  home  and  told  her  mother.  The  mother 
brought  her  back  and  I  restained  the  teeth  and  showed  the  condi- 
tion to  the  mother— masses  of  stufi:  that  didn't  show  to  the  naked 
eye.  I  polished  them  with  jeweler's  rouge  after  grinding  out  the 
decalcified  surface.  She  has  kept  them  scoured  and  there  hasn't 
been  another  attack.  So  I  did  a  double  benefit  on  that  case.  I 
keep  carrying  that  slide  because  I  do  like  the  girl  awfully  well. 

(Slide.)  This  again  shows  the  evasive  power  of  the  strepto- 
coccus which  I  told  you  would  travel  from  the  infected  tooth  around 
to  the  healthy  teeth.  I  want  to  hammer  that  in.  Streptococci 
have  tremendous  invasive  power. 

(Slide.)  Here  again  I  say  when  they  reach  the  open  tubules 
they  will  break  down  fibrils  and  enter  the  pulp,  if  you  will  give 
them  time  enough. 

(Slide.)  This  is  a  slide  on  salivary  digestion  of  white  bread 
The  total  starch  content  is  forty  per  cent.  The  time  is  represented 
in  this  column.  The  percentage  of  starch  is  represented  in  this 
column  and  the  time  is  represented  here.  I  should  have  drawn 
your  attention  to  the  percentage  digested  in  a  given  time.  The 
longer  it  is  chewed  and  the  more  it  is  wet,  the  faster  it  goes. 

(Slide.)  Here  is  another  one  where  we  were  using  cornstarch, 
and  you  will  notice  that  from  this  point  we  have  half  the  starch 
digested  in  less  than  half  a  minute.     Up  here  we  have  eighty  parts 
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of  the  starch  digested  in  less  than  a  minute.  The  digestion  of  the 
rest  of  it  is  more  slow.  Suppose  you  chewed  all  your  starch  till  you 
turned  sixty  parts  of  it  into  sugar,  you  have  relieved  your  stomach. 
Turning  that  starch  around  in  acid  is  a  waste  of  time.  You  don't 
need  to  do  it.  Food  rests  in  the  stomach  before  the  stomach  begins 
to  turn  it  around.  You  have  helped  yourself  and  if  it  isn't  too  long 
before  your  stomach  commences  great  activity,  you  have  turned  the 
whole  thing  into  sugar  and  avoided  fermentation. 

(Slide.)  This  shows  how  animals,  badly  fed  and  well  fed,  react 
to  the  lack  or  the  presence  of  soluble. 

(Slide.)  These  dogs  had  their  hypophyses  taken  out.  There  is 
something  in  the  pituitary  body  that  controls  the  growth  of  this 
here.  We  know  if  we  take  thyroids  and  para-thyroids  we  make  it 
possible  for  calcium  metabolism  to  go  on.  The  working  of  the 
endocrine  glands  is  a  big  factor.  There  are  a  lot  of  things  not  yet 
known  about  diet  that  are  only  going  to  be  found  out  by  research 
workers  who  tell  the  truth. 

(Slide.)  Here  is  a  chicken  fed  on  a  pure  starch  diet.  Look  at 
her  three  days  later. 

(Slide.)  Here  is  another  one  of  those  Copenhagen  babies  show- 
ing the  condition  of  the  eyes. 

(Slide.)  Here  is  another  one  of  those  blind  babies.  Block  told 
us  he  could  change  that  very  readily. 

(Slide.)  These  cases  don't  seem  to  show  very  well  on  the  screen. 
I  want  you  to  look  at  the  cases  as  they  are  here. 

( Slide. )  Here  is  Miss  Williams'  case,  with  the  bad  mal-occlusioru. 
Those  are  badly  taken  cases.  I  am  not  proud  of  those.  I  was  in 
a  hurry  to  get  them.     They  don't  show  the  soft  tissues  at  all. 

(Slide.)     These  are  my  own  centrals. 

(Slide."*  There  you  are,  looking  at  the  sides  of  them.  You 
notice  they  are  all  leaning  forward. 

(Slide.)  Here  the  occlusion  is  good  and  still  there  is  a  violent 
pyorrhea  and  enormous  bacterial  growth  on  the  tooth  neck. 

(Slide.)      Here  is  the  swelling  line  here. 

(Slide.)  This  is  an  old  slide,  the  first  bit  of  experimental  work 
I  ever  thought  of,  showing  the  root  properly  cleansed,  and  here  is 
a  place  where  the  root  was  cut  a  fiftieth  of  an  inch.  If  you  do  that 
then  those  lucanae  become  infected,  and  the  root  must  carry  bacte- 
rial growth. 

(Slide.)  Here  you  had  better  leave  the  calculus  on  rather  than 
to  open  up  these  cells. 

(Slide.)  Here  we  have  the  type  of  thing  that  should  be  removed. 
Nobody  would  be  foolish  enough  to  let  anything  like  that  in  the 
jaw. 

(Slide.)  Here  is  a  case  I  treated  some  five  or  six  years  ago. 
I  said  to  the  patient,  "Those  should  be  removed."  He  said  to  try  it. 
He  reported  back  with  all  the  teeth  in  position  though  they  should 


Proceedings  JSTorth  Carolina  Dental  Society       115 

have  been  extracted.  It  just  shows  if  there  is  a  little  bit  of  bone 
left  and  you  keep  the  roots  clean,  and  the  peridental  membrane 
shrunken,  the  tooth  will  stay.  If  you  overcome  the  swelling  of  the 
fibres,  what  little  bone  is  left  will  hold  the  teeth  a  surprisingly  long 
time,  if  the  tooth  necks  are  scoured  and  the  gums  are  pressed.  Even 
teeth  that  have  as  little  bone  as  that  can  be  utilized. 

(Slide.)  Here  is  a  jaw  showing  black  spots  between  the  teeth. 
That  shows  how  readily  an  infection  gets  down  to  the  periosteum 
and  invades  it. 

(Slide.)  I  am  putting  this  slide  on  to  show  you  that  you  can 
change  the  character  of  the  blood  stream,  so  that  from  April  17  to 
October  17,  there  was  an  increase  of  from  three  million  red  cells 
to  four  million  two  hundred  thousand,  by  overdoing  the  pyorrhea 
treatment. 

(Slide.)  Here  is  another  one  between  September  4  and  Decem- 
ber 4,  increased  from  sixty-five  to  eighty-five  in  that  length  of  time 
by  pyorrhea  treatment,  using  it  as  you  would  a  vaccine. 

(Slide.)  Here  is  a  special  form  of  toothbrush  for  pushing  against 
the  necks  or  pulling  a'gainst  them.  Here  is  a  double-ended  brush 
made  to  grope  in  behind  the  gums. 

(Slide.)  There  is  a  brush  made  to  drop  in  behind  the  back  sur- 
face of  the  back  molars,  so  that  the  long  cup  is  rubbing  the  back  of 
the  molars. 

(Slide.)  Here  is  another  inside  brush  which  will  never  prick  the 
gum.  Here  it  is  applied.  None  of  these  are  patented  and  they  are 
made  of  stiffest  bristle  possible  and  sold  at  a  price  less  than  any 
other. 

(Slide.)  Here  is  that  push  and  pull  brush.  I  could  put  it  behind 
that  molar  and  scour.  The  work  is  all  done  by  the  side  of  the 
bristle,  not  the  end. 

(Slide.)  Here  is  a  common  brush  I  have  had  made  for  myself. 
The  biggest  order  I  ever  put  in  on  that  was  forty  gross.  The  reason 
that  happened  was  during  the  war  they  said  I  couldn't  get  any  more 
of  them.  They  told  me  if  I  wanted  them  I  had  better  take  them. 
They  had  forty  gross  left  and  so  I  took  them.  I  paid  thirty-six 
dollars  a  gross  at  that  time.  The  bristle  doesn't  begin  to  compare 
with  the  Cleveland  Automatic  Brush  Company. 

There  is  nothing  secret  or  patented  about  any  of  this  stuff.  I  am 
open  to  criticism  for  showing  them  to  you  or  telling  you  about  them 
because  they  are  for  sale.  I  will  say  this  about  the  brushes,  you  are 
welcome  to  appropriate  them  after  I  get  through  with  my  clinic. 

Mr.  William  S.  Merrill  has  made  for  two  or  three  years  my  supply 
of   castor   oil   soap.     He   proposes   to   sell   it  and   sent  a  little   bit 
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down  here  for  me  to  clinic  with  ostensibly,  but  I  expect  he  thought 
I  would  distribute  it.  I  want  just  enough  for  scouring  my  doubting 
friend's  teeth  over  here. 

Dr.  Hartzell  tten  made  some  experiments. 
The  meeting  adjourned  at  1  p.m. 
Adjournment. 

Tuesday  Afternoon,  2  P.M. 

PROGRESSIVE  CLINIC 

I.  John  Jacob  Posner,  D.D.S. 

Local  Anesthesia — Complete  instrumentarium,  models,  pho- 
tographic enlargements,  stereoscopic  pictures,  bone  speci- 
mens. The  entire  technic  will  be  demonstrated  by  actual 
injections  on  complete  wet  specimen. 

II.  Albert  Leland  Legro,  D.D.S. 

Porcelain  Restorations. 

III.  Special  Virginia  Clinic  (representing  Virginia  Dental  Associa- 

tion). 

R.  H.  Jeffries,  D.D.S.,  Richmond,  Va. 
A.  O.  James,  D.D.S.,  Richmond,  Va. 
R.  I.  Pusey,  D.D.S.,  Richmond,  Va. 

"Practical  Application  and  Fundamentals  of  All  Porcelain 
Bridge  Work  and  Porcelain  Jacket  Crowns." 

IV.  Special  North  Carolina  Clinic. 

1.  Dr.  J.  A.  McClung,  Winston-Salem,  N.  C. 

"Porcelain  Pontic  Bridges  with  Special  Reference  to  the 
Cast  Attachments." 

2.  Dr.  J.  H.  Wheeler,  Greensboro,  N.  C. 

"A  Simplified  Technic  for  Porcelain  Jacket  Crowns." 

3.  Dr.  L.  J.  Hooper,  Asheville,  N.  C. 

"An    All-Porcelain    Tooth    and    Its    Attachment,    Showing 
Porcelain  Adaptation  to  the  Gum  Tissue." 

V.  General  North  Carolina  Clinic. 

1.  Dr.  W.  A.  Taylor,  North  Wilkesboro,  N.  C. 
"The  Treatment  of  Pyorrhea." 

2.  Dr.  C.  C.  Keiger,  Charlotte,  N.  C. 
"Bridges — Using  All-Porcelain  Dummies." 
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3.  Dr.  W.  F.  Medearis,  Winston-Salem,  N.  C. 
"Cast  Gold  Restorations.'" 

4.  Dr.  R.  B.  Harrell,  Elkin,  N.  C. 

"Lining  Old  and  New  Plates  with  a  Closed  Bite." 

5.  Dr.  A.  S.  Cromartie,  Fayetteville,  N.  C. 
"Cast  Inlay  iy  the  Indirect  Method." 

6.  Dr.  R.  M.  Olive,  Dr.  D.  L.  Pridgen,  Fayetteville,  N.  C. 
"Bridge,   Using  "Porcelain  Baked  Root-Ends;  Infer change- 

adle  Teeth." 

7.  Dr.  J.  R.  Butler,  Dunn,  N.  C. 

"Bridge,  Using  Ashe's  Tube  Teeth  for  Dummies." 

8.  Dt.  E.  B.  Howie,  Raleigh,  N.  C. 

"Anatomic  Restorations,  Emphasizing  Occlusion." 

9.  Dr.  H.  L.  Keith,  Wilmington,  N.  C. 

"Fixed  Bridgework  for  Posterior  Restorations,  Using  Tube 
Teeth  Pontics  and  Showing  Their  Adaptation  to  the 
Tissue." 

10.  Dr.  Weathersbee,  Wilmington,  N.  0. 

"Porcelain  Interchangeable  Root  Teeth  and  Three-Pin,  Two- 
Step  Hood." 

11.  Dr.  E.  G.  Click,  Elkin,  N.  C. 
"Surgical  Treatment  of  Riggs." 

12.  Dr.  C.  T.  Wells,  Canton,  N.  C. 
"Indirect  Inlays." 

13.  Dr.  A.  C.  Current,  Gastonia,  N.  O. 
"Porcelain  Jacket  Crown." 

14.  Dr.  J.  S.  Spurgeon,  Hillsboro,  N.  C. 
"Modified  Preparation  for  Hood." 

15.  Dr.  C.  C.  Poindexter,  Greensboro,  N.  C. 
"Indirect  Method  of  Making  Inlays." 

16.  Dr.  H.  A.  Edwards,  Greensboro,  N.  C. 
"Using  Natural  Teeth  on  Bridgework." 

17.  Dr.  T.  E.  Sikes,  Greensboro,  N.  C. 
"Inlay  Work  by  Dr.  D.  R.  hinder." 

18.  Dr.  J.  W.  Stanley,  Wilmington,  N.  C. 
"Alexander's  Interdental  Splint  for  Mandible." 
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19.  Dr.  A.  C.  Bone,  Rocky  Mount,  N.  C. 

"A  Method  of  Making  the  Wax  Pattern." 

20.  Dt.  R.  L.  Simpson,  Richmond,  Va. 

"Counteracting   Shrinkage   in   Casting   Crown   and  Bridge 
Work." 

Tuesday  Evening  Session,  May  12,  1925 

HOUSE   OF  DELEGATES 

The  meeting  convened   at   8  p.m.,   President   McClung  pre- 
siding. 

President  McClung: 

The  House  of  Delegates  will  please  come  to  order.     I  will 
ask  the  Secretary  to  call  the  roll. 

Secretary  Howie  called  the  roll. 

President  McClung: 

"We  will  now  have  the  report  of  the  Executive  Committee 
by  Dr.  J.  H.  "Wheeler,  in  regard  to  applicants  for  membership. 

Dr.  Wheeler: 

I  desire  to  submit  the  following  names  for  your  consideration : 

S.  E.  Moser Gastonia 

E.  F.  Pope Albemarle 

R.   L.   Whitehurst Plymouth 

A.  C.  Current Gastonia 

E.  N.  Biggerstaff Spindale 

I.  K.  Grimes Lexington 

B.  C.  Taylor Landis 

P.  H.  Mason Winston-Salem 

H.   A.    Smathers Greensboro 

Wm.  F.  Hollingsworth Mount  Airy 

W.  E.  Murphey Jackson 

J.  W.  Carlton Spencer 

J.   F.   Hartness Mooresville 

0.  R.  Hodgin Thomasville 

P.  L.  Feezar Lexington 

Burke   W.    Fox Charlotte 

J.  S.  Moore Reidsville 

Herbert  Spears Kinston 

1.  L.  Hawes Rose  Hill 

W.  L.  Hand New  Bern 
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There  is  one  other  question  wliicli  comes  up  here.  Dr.  L.  M. 
Humphrey  of  Greensboro  has  retired  from  practice.  Dr. 
Humphrey  is  of  the  opinion  that  he  has  paid  dues  for  twenty- 
five  years,  and  Dr.  R.  S.  Cole  of  Rockingham  also  has  paid,  in 
his  opinion,  for  twenty-five  years,  and  Dr.  J.  W.  Carlton  of 
Spencer,  if  he  is  reinstated,  will  have  paid,  as  he  thinks,  twenty- 
five  years.  As  you  know,  when  a  man  has  paid  twenty-five 
years'  dues,  he  is  placed  on  the  life  membership  list  or  the 
honorary  list.  The  records  we  have  with  us  do  not  go  back 
beyond  1915,  but  if  you  vote  favorably  on  this,  the  Secretary 
will  look  up  the  records  and  see  that  they  are  correct  before 
these  names  are  transferred.  I  recommend  to  you  that  these 
men  be  placed  upon  the  honorary  roll  or  life  membership  roll, 
which  relieves  them  of  a  State  Society  dues  for  the  balance  of 
their  lives,  provided  that  the  Secretary  finds  when  he  looks  up 
the  records  that  these  three  names — Dr.  Humphrey,  Dr.  Cole, 
and  Dr.  Carlton— are  eligible.  I  make  that  as  a  motion,  Mr. 
President. 

President  McClung: 

Do  I  hear  a  second  to  that  motion  that  these  three  men  be 
placed  upon  the  honorary  roll,  provided  they  are  eligible  ? 

The  motion  was  seconded  and  carried. 

Dr.  J.  Martin  Fleming: 

I  move  we  adjourn  for  one  minute  in  order  that  we  may 
elect  these  men  for  membership  tonight. 

Dr.  Wheeler: 

Mr.  President,  we  have  one  more  application.  Let  us  pass 
on  this  one  and  then  adjourn. 

Dr.  Fleming  withdrew  his  motion. 

Dr.  Wheeler  read  the  application  and  Dr.  Fleming  restated 
his  motion. 

The  motion  was  seconded  and  the  House  of  Delegates 
adjourned  for  one  minute. 

President  McClung: 

The  House  of  Delegates  will  please  come  to  order.  What  is 
your  pleasure  in  regard  to  these  names  ?  Shall  we  vote  on  them 
collectively  or  individually? 
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Upon  motion,  duly  made  and  seconded,  it  was  voted  tliat  the 
names  be  voted  upon  collectively. 

President  M c Clung: 

Do  I  hear  a  motion  to  accept  these  names  for  membership  in 
the  l^orth  Carolina  Dental  Society,  voting  upon  them  collec- 
tively ? 

Upon  motion  of  Dr.  Wheeler,  seconded  by  Dr.  Lineberger, 
it  was  voted  to  accept  the  applications  read  for  membership. 

Dr.  Wheeler: 

I  may  get  in  a  little  bit  of  trouble  right  here,  but  I  want  to 
present  this  to  you  anyway  for  your  consideration. 

During  the  last  session  of  the  Legislature,  when  our  friend, 
Tarn  Bowie,  was  getting  rather  active  m  the  House  at  Raleigh, 
your  ever-alert  watchdog  of  the  State  Legislature  got  wind  of  it, 
so  he  proceeded  to  patronize  the  Bell  Telephone  Company  to 
the  extent  of  quite  a  few  dollars,  with  the  result  that  Mr.  Bowie 
found  a  great  many  representatives  in  the  State  Legislature 
had  received  telegrams  to  look  out  for  him,  Just  how  many 
dollars  Dr.  J.  Martin  Fleming  spent -on  telegrams  that  night 
I  do  not  know,  but  they  were  quite  a  few,  and  I  think  it  is 
nothing  but  our  duty  to  authorize  the  Treasurer  to  reimburse 
Dr.  Fleming  for  the  amount  of  money  that  he  spent.  I  know 
every  session  of  the  Legislature  costs  him  out  of  his  own 
pocket  quite  a  neat  little  sum  of  money. 

I  know,  in  this  particular  instance,  the  manager  of  the  tele- 
graph company  went  up  to  his  office  and  said,  "Telegrams  have 
been  pouring  in  to  these  representatives,  and  I  want  to  say  if 
you  or  any  of  the  dentists  of  Raleigh  need  the  services  of  the 
Western  Union  Telegraph  Company,  that  we  will  send  you 
a  messenger  up  here  and  all  the  blanks  you  want." 

So  I  think  it  would  not  be  more  than  our  duty  if  we  could 
persuade  Dr.  Fleming  to  tell  us  just  how  much  he  spent  and 
reimburse  him  for  the  money  he  spent  for  the  good  of  the 
North  Carolina  Dental  Society.     I  make  that  as  a  motion. 

The  motion  was  seconded  by  Dr.  Morrow. 
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Dr.  J.  N.  Johnson: 

J.  Martin  Pleming  is  one  of  those  modest  fools.  The  day 
this  thing  came  up  in  the  Legislature,  he  called  me  up  and  told 
me  that  Bowie  was  in  Raleigh,  and  I  said,  "Get  in  touch  with 
every  man  in  the  different  counties  of  the  State."  He  said, 
"Johnson,  that  will  cost  too  much  money.  It  costs  a  lot  of 
money." 

"Well,"  I  said,  "I  don't  give  a  hoot  what  it  costs,  I  will  pay 
half  and  you  pay  the  other  half." 

We  have  heen  doing  that  a  long  time.  There  is  a  contingent 
fee  that  we  might  use  that  wouldn't  exercise  any  hardship  on  the 
Society,  and  that  is  the  one  when  there  is  anything  left  over 
after  the  examiners  are  paid.  We  might  use  that  without  depre- 
ciating our  exchequer.  I  think  we  should  vote  unanimously 
(as  long  as  it  is  only  twenty-two  dollars)  that  we  reimburse 
Dr.  Fleming. 

The  motion  was  seconded  and  carried. 

President  McClung: 

We  shall  now  have  the  reports  of  the  Standing  Comniittees. 
Mrst  in  order  is  the  report  of  the  Executive  Committee,  Dr. 
John  Wheeler: 

Executive  Committee 

The  Executive  Committee  has  held  three  meetings  during 
the  year.  These  meetings  were  all  held  in  conjunction  with 
the  Program  Committee  to  aid  and  assist  the  Program  Com- 
mittee in  the  preparation  of  the  program  for  this  meeting. 

We  extend  to  the  hotel  management  our  thanks  for  the 
delightful  entertainment  they  have  afforded  the  convention. 

We  appreciate  the  presence  of  the  exhibitors  and  hope  that 
it  may  have  been  a  profitable  meeting  for  them. 

We  are  happy  to  have  the  visitors  from  Virginia  who  have 
contributed  so  much  to  the  success  of  our  meeting. 

J.  H.  Wheelek,  Chairman; 
J.  M.  Fleming, 
R.  W.  Morrow. 
Upon  motion,  the  report  was  accepted. 
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President  McClung: 

We  will  now  liave  the  report  of  the  Ethics  Committee.  Dr. 
Phin  Horton. 

Ethics  Committee 

The  Ethics  Committee  has  a  very  short  report  to  make,  and 
it  is  only  this :  It  is  very  unusual,  but  we  have  had  to  try  no 
one  at  this  session,  which  is  perhaps  the  only  time  in  the  history 
of  the  Society  when  nothing  has  come  up  before  the  Ethics 
Committee. 

Eeports  have  come  to  me  of  unethical  advertising  on  the  part 
of  Drs.  Castevens  and  Montgomery  of  Greensboro. 

These  men  were  notified  to  appear  here,  and  they  have  not 
put  in  their  appearance.  They  have  been  guilty  of  unethical 
advertising;  were  it  not  for  the  fact  that  they  would  have  been 
automatically  dropped  for  nonpayment  of  dues,  their  expulsion 
would  have  been  recommended.  Therefore,  your  Committee 
lOn  Ethics  begs  to  have  this  action  put  on  record  that  in  the 
event  either  of  these  men  were  ever  to  make  application  for 
reinstatement,  that  the  fact  be  brought  out  they  were  guilty  of 
unethical  advertising,  and  their  application  unfavorably  acted 
upon.  We  don't  think  they  ought  to  be  allowed  to  become 
members  in  good  standing,  as  they  would  have  been  otherwise. 
We  would  object  to  their  reinstatement. 

If  they  were  ever  to  make  application  again,  there  would 
be  a  black  mark  against  them. 

Phin  Horton,  Chairman; 
J.  IST.  Johnson, 
W.  F.  Bell. 
President  McClung: 

By  reason  of  the  fact  that  they  are  automatically  dropped 
from  the  roll  of  membership  for  nonpayment  of  dues,  would 
this  committee  have  the  power  to  expel  them  from  the  Society? 

Dr.  Fleming: 
I  think  not. 

President  McClung: 

You  have  heard  the  report  of  the  Ethics  Committee;  what 
is  your  pleasure? 
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Dr.  Fleming: 

I  move  the  report  be  received  and  spread  on  tlie  minutes. 
The  motion  was  seconded  and  carried. 

Dr.  McOlung: 

''Is  Dr.  Fleming  to  make  the  report  for  the  Legislative  Com- 
mittee?    (Dr.  Fleming  read  his  report)  : 

Legislative  Committee 

The  Legislative  Committee  reports  a  legislative  session  of 
watchful  waiting  rather  than  of  fighting  hills  after  their  intro- 
duction. Some  bills  relative  to  dentistry  were  introduced  and 
some  others  threatened.  The  Secretary  of  the  State  Board  of 
Health  himself  introduced  a  bill  to  repeal  the  present  plan  of 
medical  inspection  of  schools — under  which  plan  Dr.  Johnson 
and  his  assistants  work — and  substitute  therefor  a  compulsory 
law  forcing  all  parents  to  have  all  defects  looked  after  under 
penalty,  the  State  to  care  for  the  indigent. 

Your  committee  appeared  against  this  bill  because  it  discon- 
tinued a  policy  which  has  been  of  great  benefit  to  the  public, 
and  which  is  being  successfully  carried  out,  and  substituted 
therefor  a  policy  which  discriminates  between  those  who  are 
able  and  those  who  are  not  able  to  pay— a  distinction  which  has 
always  had  its  drawbacks.  Those  not  able  to  pay  wishing  to 
hide  that  fact  and  thus  have  nothing  done.  This  bill,  even 
after  a  favorable  report  from  the  committee,  was  withdrawn  by 
Dr.  Eankin  himseK  after  he  found  we  were  opposed  to  it. 

Mr.  Bowie  threatened  to  introduce  his  biennial  bill— even 
had  his  "home-made  dentist"  present  in  person,  but  the  publicity 
and  ridicule  which  have  beeu  given  Mr.  Bowie  by  the  papers  of 
the  State  has  helped  us  to  defeat  him,  and  he  never  introduced  it. 

The  thanks  of  the  Legislative  Committee  and  of  the  Society 
should  go  to  those  men  over  the  State  who  so  readily  responded 
to  our  call  for  help  and  sent  their  personal  messages  to  their 
representatives. 
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That  plan,  that  is  of  personal  work,  and  a  policy  of  no  com- 
promise, seems   best   to   meet   the  emergency   situations   which 
continually  arise  during  a  session  of  the  Legislature. 
Respectfully  submitted, 

J.  Martin  Fleming,   Chairman; 
J.  ]Sr,  Johnson, 
E.  M.  Morrow. 

Oral  Hygiene  Committee 
(1*^0  report.) 

Clinic  Committee 
(ISTo  report.) 

Program  Committee 

The  Program  Committee  of  the  N'orth  Carolina  Dental 
Society  wishes  to  report  as  follows : 

We  have  concluded  that  this  meeting  has  surpassed  any  pre- 
vious meeting  heretofore.  We  feel  that  this  has  been  brought 
about,  without  doubt,  by  the  co-operation  and  interest  stimu- 
lated by  the  different  districts  and  the  friendly  support  from 
our  sister  state,  Virginia. 

Due  to  the  fact  our  State  dues  have  been  increased  we  have 
also  been  able  to  secure  some  of  the  best  clinicians  of  national 
reputation,  who  have  given  us  something  very  practical  and 
instructive  both  for  the  specialist  and  the  general  practitioner  of 
dentistry. 

Respectfully  submitted, 

D.  F.  Keel,  Chairman; 
J.  R.  Edmundson, 
R.  M.  Olive. 

Exhibit  Committee 

The  Exhibit  Committee  this  year  having  been  mostly  that 
of  an  honorary  committee,  wishes  to  report  that  through  the 
efforts  of  your  Secretary,  Dr.  E.  B.  HoAvle,  we  have  with  us 
twenty  exhibits  and  about  thirty  representatives. 
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We  appreciate  the  part  that  the  exhibitors  play  at  our  meet- 
ings and  trust  that  their  attendance  upon  this  occasion  has  been 
both  pleasant  and  profitable. 

Respectfully  submitted, 

H.  L.  Keith,   Chairman; 
W.  T.  Smith. 

Clustic  Board  of  Censoes 

We,  the  Clinic  Board  of  Censors,  have  viewed  the  clinics 
and  recommend  that  the  following  clinicians  give  their  clinics 
before  the  American  Dental  Association,  to  be  held  in  Louis- 
ville,  Kentucky,   in   September,   1925: 

Dr.  E.  B.  Howie  of  Ealeigh. 

Dr.  J.  A.  McClung  of  Winston-Salem. 

Dr.  T.  E.  Sikes  of  Greensboro. 

Eespectfully  submitted, 

(Signed)     H.  L.  Keel,  Chairman; 
G.  M.  Masten, 

Dental  Hygiene  Committee 
(No  report.) 

Dental  College  Committee 

The  Dental  College  Committee  report  the  following:  That 
during  the  year  there  has  been  considerable  agitation  over  the 
question  of  forming  a  Dental  College  in  this  State.  We,  as 
your  committee,  wish  to  suggest  that  the  North  Carolina  Dental 
Society  go  on  record  as  favoring  such  a  movement,  at  the 
proper  time  and  proper  place. 

Eespectfully  submitted, 

Jessie  E.  Zachaey,  Chairman; 
M.  L.  Troutman, 
J.  ]Sr.  Hester. 
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Entertainment  Committee 

The  Entertainment  Committee  report  the  following:  Dance 
Tuesday  night;  Tuesday  afternoon  a  clay  pigeon  shooting  con- 
test and  a  golf  tournament  in  which  there  were  seven  prizes 
awarded. 

Respectfully  submitted, 

L.  J.  Hooper,  Chairman; 

C.  B.  MOTT, 

Geo.  Evans, 

E,  ]Sr.  Lawrence. 

Liability  Insurance  Committee 

There  has  been  quite  an  increased  interest  in  liability  insur- 
ance during  the  past  twelve  months  owing  to  the  suit  instituted 
against  Dr.  Eoyster.  We  are  represented  in  two  companies — 
the  United  States  Fidelity  and  Guarantee  Company  of  Balti- 
more and  the  Aetna  Insurance  Company  of  New  York,  I  think 
it  is.  "We  have  on  a  guess,  I  should  say  (I  haven't  been  able  to 
get  exact  data),  about  one  hundred  policies  in  force. 

I  think  you  will  find  it  interesting,  if  you  will  allow  me  to 
read  to  you  a  few  paragraphs  from  the  report  of  cases  in  the 
Supreme  Court  of  Ealeigh — the  Spring  Court  of  1925.  These 
reports  are  relative  to  the  suit  against  Dr.  Eoyster. 

(Dr.  Wheeler  then,  read  from  the  report  of  the  Court.) 

So,  you  see,  it  all  resolves  itself  into  this:  That  we  must 
render  a  service  that  is  the  equal  of  the  ordinary  service  as 
expected  of  the  average  man.  That  is  as  far  as  the  Supreme 
Court  goes.  You  know,  men,  that  these  damage  suits  are 
becoming  more  and  more  frequent.  We  have  had  very  few  of 
these  in  the  South  until  very  recently,  and  they  are  few  by 
comparison,  but  they  are  coming  and  coming  more  rapidly  now 
as  the  years  come  on,  and  every  man  would  feel  a  bit  safer  if 
he  carried  liability  insurance.  I  do  not.  I  have  had  numerous 
requests  in  the  last  twelve  months  for  applications  for  liability 
insurance.  That  is  as  far  as  I  go.  I  hold  a  contract  policy  for 
the  United  Fidelity  Company,  and  Dr.  Howie  holds  a  contract 
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policy  for  the  Aetna  Company,  so  any  time  you  feel  you  would 
like  to  have  some  insurance,  you  can  write  Dr.  Howie  or  write 
to  me  and  I  will  send  you  a  blank. 

Dr.  Johnson: 

How  much  does  it  cost  per  thousand  in  your  organization  ? 

Dr.  Wheeler: 

Fifteen  dollars  from  ten  thousand  for  the  first  suit  to  thirty 
thousand  for  the  third  suit.  So  you  can  get  policies  at  ten 
dollars  or  fifteen  dollars,  or  eighteen  dollars,  protecting  you  for 
five  thousand,  ten  thousand  or  fifteen  thousand  or  forty-five 
thousand,  if  you  should  be  so  unfortunate  as  to  have  three  suits. 

Dr.  Johnson: 

There  is  even  a  cheaper  policy  than  that.  I  am  insured  for 
ten  thousand  dollars  for  the  third  suit,  and  you  can  get  a  thou- 
sand dollars'  worth  of  protection  for  sixteen  dollars. 

J.  H.  "Wheelee,  Chairman; 

"W.  F.  Medeaeis, 

H.    O.   LiNEBEEGEE. 

Upon  motion  of  Dr.  Lineberger,  seconded  by  Dr.  Morrow,  the 
report  was  adopted. 

President  McClung: 

We  will  now  please  have  the  report  of  the  State  Hospital 
Committee,  Dr.  S.  E.  Horton. 

State  Hospital  Committee 

The  best  information  I  have  been  able  to  receive  from  the 
hospitals  over  the  State  is  a  growing  interest  in  dental  diagnosis, 
and  while  they  are  more  or  less  reluctant  to  put  dentists  on  their 
staifs,  they  are  consulting  with  them  more  and  more  frequently. 
I  rather  think  from  the  best  information  I  can  obtain,  the  reason 
they  are  reluctant  to  put  them  on  the  staff  is  because  the  den- 
tists themselves  refuse  to  be  put  on  the  staff. 

It  so  happens  that  our  practice  is  somewhat  different  from 
the  medical  practice.     To  put  a  man  on  the  hospital  staff  of 
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our  profession  takes  too  much,  of  his  time  from  his  office,  and 
takes  it  at  a  time  when  he  can  ill  afford  to  give  it.  Consequently, 
most  of  the  men  demand  just  consultation.  I  don't  know  but 
perhaps  when  our  hospitals  get  big  enough  to  take  a  man's 
whole  time  I  suppose  there  will  be  dentists  on  every  big  hos- 
pital staff  as  most  of  them  have  them  in  the  North,  but  until 
that  time  comes,  I  rather  think  it  is  better  for  the  dentist  and 
better  for  the  hospital  staff  that  they  are  merely  consultants  on 
the  staff. 

S.  R.  Horton,  Chairman; 

J.  S.  Spurgeon, 

P.  E.  Jones. 

Upon  motion  of  Dr.  J.  IST.  Johnson,  seconded,  the  report  of 
the  State  Hospital  Committee  was  accepted. 

Dr.  Fleming  offered  the  following  resolution: 

Resolved,  That  the  North  Carolina  Dental  Society  endorses  the 
course  of  Dr.  E.  J.  Tucker  as  a  member  of  the  State  Board  of  Health, 
and  earnestly  urges  his  reappointment  to  succeed  himself. 

J.  M.  Fleming. 

Upon  motion,  the  resolution  was  adopted. 

The  Virginia-Carolina  Clinic  Committee 

Your  committee  begs  to  report  that  the  initial  meeting  of  the 
Virginia-Carolina  Mid- Winter  Clinic  was  held  in  the  city  of 
Richmond  as  per  schedule.  The  attendance  was  very  encourag- 
ing, something  like  a  hundred  men  being  in  attendance.  The 
clinics  were  in  keeping  with  the  progress  of  modern  dentistry, 
and  it  is  our  belief  that  this  organization  is  going  to  prove  a 
decided  factor  in  the  keeping  of  those  who  make  it  a  point  to 
attend  abreast  of  the  thought  and  skill  of  our  advancing  pro- 
fession. 

J.  H.  Wheeler,  Chairman; 

J.   Martin   Fleming, 

F.  L.  Hunt, 

J.  S.  Betts, 

J.  S.  Spurgeon, 

W.  T.  Martin, 

Com^mittee. 


I 
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President  McClung: 

We  will  be  glad  to  hear  the  report  of  the  Auditing  Committee, 
Dr.  Keiger. 

Auditing  Committee 

We,  the  undersigned  committee,  appointed  to  audit  the  books 
of  the  Treasurer  of  the  !N^orth  Carolina  Dental  Society,  beg  to 
submit  that  we  have  examined  the  books  carefully  and  find 
them  accurate. 

C.  C.  Keigee,  Chairman; 
Oscar  Hooks, 
A.  S.  Cromartie. 

Upon  motion  of  Dr.  Keel  the  report  was  adopted. 

President  McClung: 

We  will  now  have  the  report  of  the  Director  of  Districts. 

Dr.  H.  0.  Lineherger: 

In  beginning,  I  might  say  my  duty  has  been  enjoyable  this 
year.  I  visited  three  of  the  District  meetings,  but  was  unable 
to  visit  the  other  two. 

Dr.  Lineherger  then  read  his  prepared  report. 

Director  of  Districts 

On  September  10th  the  Director  of  Districts  mailed  to  all 
District  Society  officers  a  questionnaire.  Of  the  fifteen  ques- 
tionnaires sent  out  eleven  most  encouraging  replies  were 
received. 

The  following  is  a  report  of  the  questionnaire  to  the  ques- 
tions : 

1.  How  many  meetings  do  you  think  should  be  held  during 
the  year?     Five  favored  two  meetings,  six  favored  one  meeting. 

2.  How  many  days  should  the  meeting  last?  Five  favored 
two  days,  six  favored  one  day. 

3.  If  the  meeting  is  just  for  one  day,  when  is  the  best  time  to 
have  clinics,  papers,  business,  etc.  ? 
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Three  favored  clinics  in  tlie  morning,  papers  and  business  in 
afternoon  and  evening.  Three  favored  business  and  papers 
before  luncheon  and  clinics  in  afternoon. 

4.  "Would  you  favor  a  luncheon  to  a  noon  recess?  iN'ine 
faA^ored  luncheon.     Two  favored  noon  recess. 

5.  Should  the  program  be  purely  local  or  would  it  be  advisa- 
ble to  invite  outsiders  to  read  papers  and  give  clinics?  Eight 
favored  inviting  outside  clinicians  to  help  stimulate  attendance, 
but  give  every  encouragement  to  locals.  Three  favored  making 
the  district  meeting  purely  local. 

6.  How  is  the  best  way  to  get  your  members  interested  in 
writing  papers  and  giving  clinics?  One  suggested  co-operation 
with  members,  individually  and  collectively.  One  to  get  mem- 
bers to  attend  and  listen  to  papers  read.  One  to  make  them 
understand  they  are  devoting  their  lives  to  dentistry  and  should 
help  in  every  way  to  elevate  it.  Two  favored  forming  study 
clubs.  One,  persistent  solicitation.  One,  have  each  member 
either  show  or  describe  a  practical  case.  One,  by  good  district 
meeting  and  appeal  to  local  societies. 

7.  How  do  you  select  your  clinicians  to  represent  your  dis- 
trict at  the  State  meeting?  Three  favored  leaving  the  selection 
to  a  committee.  One,  to  select  best  clinics  and  papers  at  meet- 
ing. One,  by  getting  those  specializing  and  really  interested. 
Two  favored  volunteers.  One,  to  select  ones  which  attract  most 
attention  and  can  attend  meeting.     One  had  no  rule. 

8.  Have  you  a  membership  committee?  Is  it  functioning? 
If  so,  give  a  brief  outline  of  your  plan  for  securing  new  mem- 
bers. Three  had  no  membership  committee.  Two  had  non- 
functioning committees.  Two  had  committees  composed  of 
one  member  in  each  county.  Three  had  a  committee  and  sug- 
gested that  all  non-members  in  the  district  be  read  out  at  the 
meeting,  and  someone  asked  to  see  the  non-member  personally. 

9.  How  many  study  clubs  have  you  in  your  district?  Six 
study  clubs  were  reported.  Dr.  Bell  reports  an  increase  since 
I  received  that  figure. 

10.  Have  you  a  study  club  committee,  whose  duty  it  is  to 
help  organize  new  clubs  and  to  keep  the  older  ones  going  ?  One 
district  has  a  study  club  committee.  All  agreed  it  was  a  good 
thing;  some  were  to  appoint  such  a  committee. 
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Under  remarks  the  folloTving  suggestions  were  received: 
^  Program  Committee  should  select  essayists  and  representa- 
tives to  State  meeting. 

Have  a  banquet  last  thing  on  program  to  hold  members. 

All  districts  need  live  Membership  Committee. 

Keep  before  the  members  the  fact  that  the  best  clinicians  and 
papers  from  District  Society  will  be  chosen  to  clinic  at  the  State 
meeting.  The  three  best  clinicians  at  the  State  meeting  will  be 
chosen  to  represent  our  Society  at  the  meeting  of  the  American 
Dental  Association. 

In  checking  up  the  work  of  the  District  Societies  for  the  last 
year,  I  find  the  results  most  gTatifying.  All  officers  and  mem- 
bers have  worked  earnestly  to  make  their  district  the  banner 
society.  Some  have  excelled  in  one  line,  while  others  surpass 
them  in  other  efforts,  and  for  this  reason  it  is  not  my  inten- 
tion, in  this  resume,  to  describe  in  full  the  accomplishments  of 
any  special  society,  but  on  the  other  hand,  report  all  col- 
lectively. 

During  the  year  seven  district  meetings  have  been  held; 
thirty-eight  table  clinics  were  given.  Twenty-five  well-prepared 
papers  were  read,  twenty  coming  from  our  own  membership. 
Thirty-three  applicants  have  been  elected  to  membership. 

Three  hundred  and  forty-nine  members  have  attended  their 
district  meetings,  and  in  addition  to  the  district's  own  members, 
many  visitors  from  other  districts  attended,  making  a  total 
attendance  of  the  district  meetings  for  the  year  well  over  five 
hundred. 

In  addition  to  the  regular  District  Society  meetings,  many 
study  clubs  and  local  societies  have  been  organized,  and  have 
held  regular  monthly  or  bi-monthly  meetings. 

I  wish  to  take  this  opportunity  to  thank  the  officers  and  mem- 
bers of  the  District  Societies  for  the  splendid  support  and 
co-operation  they  have  given  me,  and  I  bespeak  for  my  suc- 
cessor the  same  loyalty.  Without  your  individual  efforts  his 
hands  are  tied ;  with  it,  all  things  possible  in  our  profession  and 
obtainable  anywhere  can  be  had  in  I^orth  Carolina. 
Respectfully  submitted, 

H.    O.    LlJSrBBERGER, 

Director  of  Districts. 
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President  McClung: 

You  have  heard  the  splendid  report  of  the  Director  of  Dis- 
tricts; what  is  your  pleasure? 

Dr.  Hall: 

I  move  Dr,  Lineberger  be  thanked  for  this  splendid  report 
that  he  has  given  us,  and  for  his  energy  and  hard  work  along 
this  line.     He  has  been  a  great  help  to  our  District. 

Dr.  D.  F.  Keel  seconded  the  motion. 

The  motion  was  carried. 

President  McClung: 

We  will  have  the  report  of  the  Treasurer,  Dr.  E.  B.  Howie. 

Teeasueek's  Repoet 
Receipts 

Balance  on  hand  April  22,  1924 $2,325.97 

Received  for  dues,  membership,  reinstatements,  exhibit 
space,  ads.  in  Bulletin,  as  per  ledger  submitted  to 
Auditing  Committee 6,192.01 

Total $8,517.98 

Dishursevfients 
To  clinicians $    944.42 

Dues  to  Am.  Dental  Assn 1,436.00 

Stationery  and  printing 872.82 

Various   items,   as   per  ledger,   submitted   to 

Auditing  Committee 1,428.68 

4,681.92 

Bal.  on  hand  May  12,  1925 $3,836.06 

Suspended 

ISTot  paid  up  for  1924  and  1925  (two  years)  automatically 
dropped  from  roll  of  membership : 

L.  W.  Benbow,  A.  M.  Berryhill,  A.  Y.  Boyles,  E.  G.  Bum- 
gardner,  H.  E.  Castevens,  F.  H.  Coleman,  T.  W.  Davis,  J.  V. 
Davis,  Paul  Fitzgerald,  W.  C.  Fitzgerald,  B.  L.  Frink,  S.  J. 
Hamilton,  A.  G.  Harding,  R.  C.  Hicks  (paid,  not  turned  in), 
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F.  B.  Hicks,  M.  E.  Hoffman,  H.  W.  Jordan,  E.  T.  Koonce,  H.  S. 
Long,  A.  R.  Mallard,  T.  H.  Olive,  C.  A.  Reeves,  V,  H.  Rouse, 
W.  N.  Scruggs,  P.  D.  Sinclair,  G.  L.  Sink,  E.  M.  Taylor, 
M.  V.  Taylor,  O.  A.  Teacliy,  E.  A.  Troxler,  R.  D.  Underwood, 
E.  S.  Williams. 

E.  B.  HowLE,  Secretary-TrecLsurer. 

Several  corrections  were  necessary,  owing  to  tlie  fact  that 
certain  members'  dues  which,  had  been  paid  to  their  local  secre- 
taries had  not  been  turned  over  to  the  State  Secretary. 

Dr.  H.  0.  Lineherger: 

I  move  we  accept  the  report  of  the  Treasurer. 

The  motion  was  seconded  and  carried. 

"Upon  motion,  duly  made  and  seconded,  the  House  of  Dele- 
gates adjourned. 
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GENERAL  SESSION 

President  McClung: 

Tlie  ISTorth  Carolina  Dental  Society  will  please  come  to  order. 

We  ■will  now  receive  the  report  of  the  Committee  on  the 
President's  Address,  Dr.  Keel! 

Committee  on  President's  Address 

The  committee  wishes  to  congratulate  Dr.  McClung  on  his 
excellent  address  and  commend  him  on  his  suggestions  and 
recommendations  concerning  study  cluh  and  revision  of  the 
Constitution.  In  view  of  the  fact  that  the  place  of  meeting 
(according  to  the  present  Constitution  and  By-Laws)  is  fixed  by 
a  majority  vote  of  the  Society,  the  committee  feels  that  to 
endorse  this  recommendation  might  possibly  be  out  of  order. 
"We,  therefore,  desire  to  leave  this  recommendation  to  the  vote  of 
the  Society.  Respectfully  submitted, 

D.  P.  Keel,  Chairman; 
EAiiPH  Little, 

E.  M.  Olive, 
W.  P.  Bell, 

W,  P.  Clayton. 

Upon  motion,  duly  made  and  seconded,  the  report  was 
adopted. 

President  McClung: 

It   is   now  in   order   to   receive   the   report    on   the   Annual 

Essay. 

Dr.  Squires  read  the  report. 

Committee  on  Annual  Essay 

Your  committee  to  report  on  the  Annual  Essay  wishes  to 
congratulate  both  the  Society  and  the  essayist  upon  the  excel- 
lent address  on  the  "Evolution  of  Dentistry."  It  is  worth 
our  while  to  look  back  over  the  historic  growth  of  our  profes- 
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sion  once  in  a  while,  not  only  as  a  guide  to  our  future  devel- 
opment, but  in  order  to  appreciate  our  present  acliievement. 
Respectfully  submitted, 

E.  M.  Squires,  Chairman;, 

S.   L.   BOBBITT, 

A.  C.  Bone. 
President  McClung: 

Gentlemen,  you  bave  beard  tbe  report  on  tbe  Annual  Essay. 
"Wbat  is  your  pleasure? 

It  was  moved,  seconded  and  carried  tbat  tbe  report  be 
adopted. 

President  McClung: 

We  will  bave  tbe  report  of  tbe  ISTecrology  Committee,  Dr. 
W.  M.  Robey. 

Dr.  W.  M.  Rohey: 

We  bad  in  tbe  past  year,  as  far  as  tbe  committee  bas  been 
able  to  find  out  only  two  deatbs  in  tbe  ISTortb  Carolina  Dental 
Society— Dr.  Wbitfield  Cobb,  Winston-Salem,  and  Dr.  E.  A. 
Perry,  Littleton.     Tbose  memorials  will  be  read  bere. 

Tbe  Necrology  Committee  sbould  bave  better  assistance  for 
getting  tbese  reports  out.  I  tbink  tbe  committee  sbould  be 
enlarged  to  cover  tbe  State,  so  we  can  get  tbese  reports  more 
accurately  and  easily.  It  is  most  embarrassing  and  we  shouldn't 
overlook  tbese  things. 

Dr.  J.  S.  S pur g eon: 

I  wish  to  add  to  tbe  report  of  Dr.  Robey.  This  morning's 
paper  carried  news  of  the  death  of  a  gentleman  who  was  one 
time  and  for  many  years  a  member  of  this  Society,  and  one  of 
the  pioneers  of  dentistry  in  l^ortb  Carolina — a  splendid  opera- 
tor, a  splendid  man !  I  refer  to  J.  E.  Hurdle,  an  uncle  of 
J.  H.  Hurdle,  now  a  member  of  this  Society. 

Tbe  death  of  Dr.  Shay  bas  also  been  reported. 


136       Proceedings  North  Carolina  Dental  Society 

President  McClung: 

Is  there  any  one  in  the  Society  who  would  care  to  offer  a  vol- 
untary memorial  to  either  Dr.  Hurdle  or  Dr.  Shay  ? 

Dr.  Tucker: 

I  think  tliey  would  come  under  the  next  meeting. 

Dr.  Robey  then  presented  the  memorials. 


TRIBUTE  TO  THE  MEMORY  OF  DR.  WHITFIELD  COBB 

By  Dr.  .J.  C.  Watkins,  Winston-Salem,  N.  C. 

Whitfield  Cobb,  D.D.S.,  died  Thursday  evening,  February  26,  1925, 
after  an  illness  of  several  weeks,  beginning  with  influenza  and  termi- 
nating with  complications  following  an  operation  for  mastoiditis. 

He  died  as  he  had  lived — sweetly  and  peacefully — surrounded  by 
his  loved  ones,  in  the  North  Carolina  Baptist  Hospital,  Winston- 
Salem,  N.  C. 

Dr.  Cobb,  who  was  born  February  6,  1880,  was  the  son  of  the  late 
Dr.  Needham  Bryon  Cobb  and  Martha  Louise  Cobb,  of  Fayetteville, 
N.  C. 

Dr.  N.  B.  Cobb  was  one  of  the  outstanding  ministers  of  the  Bap- 
tist Church,  a  generation  ago,  and  as  one  of  the  pioneers  of  that 
denomination,  by  his  untiring  efforts  contributed  largely  to  the 
present  growth  of  the  Baptist  Church  in  our  State. 

Dr.  Cobb  is  survived  by  Dr.  Collier  Cobb  (the  noted  scientist, 
who  is  head  of  the  Department  of  Geology  at  our  State  University), 
N.  T.  Cobb,  Jas.  W.  Cobb,  Owen  F.  Cobb,  brothers ;  and  sisters, 
Miss  Lucy  M.  Cobb,  Miss  Penelope  Cobb,  Mrs.  Charles  Lee  Wood- 
ard,  and  Miss  Mary  Lee  Cobb ;  and  by  his  wife  and  two  exceptionally 
bright   children.   Whitfield,   Jr.,   and   Elizabeth. 

Dr.  Cobb  laid  the  foundation  for  his  education  at  the  Morson  and 
Denson  Academy  in  Raleigh,  where  so  many  of  the  State's  .brightest 
and  best  citizens  were  prepared  for  useful  lives.  He  later  attended  the 
"A.  and  M.  College,"  now  the  State  College  at  Raleigh,  and  the  Uni- 
versity of  North  Carolina. 

Dr.  Cobb  received  his  dental  education  at  the  old  Atlanta  Dental 
College,  and  located  in  Winston-Salem,  in  1913. 

On  November  6,  1913,  he  was  happily  married  to  Miss  Loula  B. 
Hunter  of  Johnson  City,   Tenn. 

The  funeral  service,  conducted  by  his  pastor.  Rev.  W.  D.  Spinx, 
were  held  in  the  Brown  Memorial  Baptist  Church,  Friday  afternoon, 
February  27th,  and  he  was  tenderly  and  impressively  buried  with 
Masonic  honors  in  the  Salem  Cemetery. 
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The  Forsyth  County  Dental  Society  attended  the  funeral  in  body, 
and  the  crowded  church  bore  silent  testimony  to  the  love  and  esteem 
with  which  he  was  blessed  by  the  citizens  of  Winston-Salem ;  while 
the  great  number  of  floral  designs,  many  very  elaborate,  covering 
and  surrounding  the  grave,  were  mute  tokens  from  friends  at  home 
and  abroad. 

Dr.  Cobb  was  a  very  active  member  of  the  Brown  Memorial  Bap- 
tist Church,  having  in  a  large  degree,  as  president  of  the  Berean 
Class  and  superintendent  of  the  Sunday  School,  helped  make  this 
one  of  the  outstanding  Sunday  schools  in  the  State.  He  was  also 
one  of  the  most  valuable  deacons  of  his  church. 

Before  he  began  the  study  of  dentistry  Dr.  Cobb  was  an  expert 
auditor  for  a  large  corporation,  and  his  great  skill  as  a  business  man 
enabled  him  to  develop  the  Cobb  System  of  D'ental  Book-keeping, 
which  is  today  recognized  as  the  "last  word"  in  dental  business 
methods,  and  is  used  by  many  of  the  most  prominent  dentists  in  the 
country. 

Dr.  Cobb  was  a  very  active  and  enthusiastic  member  of  the 
Knights  of  Pythias,  and  the  D.  O.  K.  K.'s,  and  he  cherished  great 
love  for  that  ancient  and  honorable  institution  which  years  ago 
declared  him  a  just  and  upright  Mason. 

No  one  took  a  keener  interest  in  the  affairs  of  the  day,  and  no 
one  expressed  himself  more  peacefully  or  intelligently,  always 
standing  for  the  right,  abhorring  all  that  was  evil.  He  knew  no 
neutral  ground,  except  where  neutrality  expressed  common  sense, 
and  no  one  had  to  seek  long  to  find  out  where  he  stood. 

Dr.  Cobb  was  a  splendid  dentist,  ever  alert  in  keeping  up  with 
the  rapid  progress  of  our  profession ;  and  whether  in  the  local  dis- 
trict or  State  Society  he  was  in  the  forefront,  always  ready  and 
willing  to  do  his  full  part  in  all  of  their  activities. 

Pie  was  one  of  the  best  business  men  in  our  profession ;  he  not 
only  systematized  his  own  methods,  whereby  he  collected  nearly 
100  per  cent  for  his  practice,  but  he  was  a  great  inspiration  to  many 
of  his  friends  by  his  kindly  advice  and  encouragement. 

As  a  friend,  he  was  lovable  and  kind.  He  was  not  only  loved  by 
the  brethren  in  the  profession,  the  members  of  the  different  lodges, 
his  church  associations,  but  by  all  who  knew  him.  He  was  an  hon- 
ored citizen  of  Winston-Salem,  and  great  numbers  of  her  citizens 
were  deeply  grieved  at  his  passing. 

Pardon  a  few  personal  allusions.  For  two  years  I  was  closely 
associated  with  Dt.  Cobb  in  the  practice  of  dentistry,  and  ever  since 
I  first  knew  him  we  have  been  close  friends.  No  friend  could  have 
shown  more  interest  in  another  than  did  Dr.  Cobb  for  my  comfort 
and  welfare. 

During  his  illness  and  since  his  death  I  have  tried  to  think  of 
some  act  or  word  of  his  that  I  could  criticise,  or  that  was  not  what 
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it  should  have  been,  but  I  have  failed  to  recall  a  single  thing — 
always  the  answer  comes  to  me,  "He  was  a  Christian  gentleman." 
What  higher  compliment  could  I  offer? 

Dr.  Cobb  was  a  true  gentleman.  His  presence  would  grace  any 
commurtity.  He  was  courteous,  kind,  and  affectionate.  He  was 
simple  and  sweet  in  his  nature,  sincere  in  his  work,  and  loyal  in  his 
love  and  in  his  friendship. 

But  above  all,  next  to  his  love  for  his  God,  was  the  love  of  his 
"little  home"  (as  he  called  it)  and  fireside,  and  she  who  sits  with 
her  children  beside  the  vacant  chair  must  console  herself  with  the 
blessed  memory  of  what  he  was  and  what  he  did. 

All  that  he  meant  to  the  rest  of  the  world  was  as  nothing  com- 
pared with  what  he  meant  to  her,  and  may  she  rest  secure  in  the 
Christian  hope  and  serene  in  the  cherished  glow  reflected  from  the 
beneficence  of  a  life  well  lived. 

J.  C.  Watkins, 
Winston-Salem,  N.  C. 

RESOLUTION 

Whereas,  God,  in  His  infinite  wisdom,  has  removed  from  our 
midst  our  friend  and  brother,  Whitfield  Cobb ;  and 

Whereas,  In  his  passing  the  profession  has  suffered  a  keen  loss, 
as  he  was  one  who  had  given  himself  unreservedly  to  further  the 
profession,  sharing  with  his  colleagues  his  splendid  ideas  and  accom- 
plishments along  professional  lines ;  and 

Whereas,  His  life  was  one  of  integrity  and  it  was  known  by  his 
fellow-men  that  he  was  just,  honorable,  and  kind  in  every  way,  an 
inspiration  to  every  acquaintance  and  friend,  and  an  example  to  the 
young ;  that  his  life  was  filled  with  kind  deeds ;  that  he  was  never 
self-assertive,  but  was  a  man  of  strong  convictions  for  which  he 
was  ready  to  fight  on  occasion,  that  his  spotless  integrity  and  high 
sense  of  honor  won  the  respect  and  esteem  of  his  associates ;  and 

Whereas,  He  had  not  neglected  the  deeper  things  of  life,  in  that 
thought  to  the  interest  of  furthering  the  cause  of  Christ,  and  that 
he  was  faithful  and  loyal  to  his  church,  giving  of  his  time  and  best 
he  was  ever  the  supporter  of  any  worthy  cause  or  undertaking  in  the 
community  in  which  he  lived,  and  that  the  world  has  sore  need  of 
more  men  like  him ;  therefore  be  it 

Resolved,  That  the  Forsyth  County  Dental  Society  extend  to  Mrs. 
Cobb  and  others  of  the  bereaved  family  its  profoundest  expression  of 
sympathy  and  deep  regret  at  a  loss  so  great,  and  assurance  of  our 
prayers  that  the  Heavenly  Father  will  sustain  them  by  His  grace 
in  their  great  sorrow ;  and  be  it  further 


Peoceedings  ISToETH  Cakolina  Dental  Society       139 

Resolved,  That  a  copy  of  these  resolutions  be  forwarded  to  Mrs. 
Whitfield  Cobb,  to  the  N.  C.  Dental  Society,  to  the  local  newspapers, 
and  a  copy  entered  as  part  of  the  records  of  this  Society. 

"I  cannot  say,  and  I  will  not  say 
That  he  is  dead — he  is  just  away ! 

With  a  cheery  smile  and  a  wave  of  the  hand, 
He  has  wandered  into  an  unknown  land, 

And  left  us  dreaming  how  very  fair 

It  needs  must  be,  since  he  lingers  there. 
***** 

The  touches  of  his  hands  have  strayed 

As  reverently  as  -his  lips  have  prayed : 
*  *  *         *  * 

Think  of  him  still  as  the  same,  I  say: 
He  is  not  dead — he  is  just  away! 

R.  E.  Spoon, 
o.  l.  joynee, 
Geo.  E.  Waynick, 
J.  C.  Watkins. 
DR.   E.   A,,   PERRY 
By  Db.  H.  D.  Fostee 

Edward  Alston  Perry  was  born  in  Halifax  County,  near  Littleton, 
North  Carolina,  January  17,  1873,  the  son  of  the  late  Elijah  Boddie 
and  Sallie  Burgess  Perry. 

He  graduated  in  dentistry  at  Richmond  (Medical)  College  at  the 
age  of  twenty-three.  After  passing  the  State  examination  he  imme- 
diately began  the  practice  of  his  profession  im  Littleton,  where  he 
enjoyed  a  large  patronage  for  nearly  thirty  years,  or  up  to  within 
a  few  months  of  his  death,  which  occurred  in  a  Richmond  hospital, 
May  15,  1924. 

Of  unfailing  good  humor,  "Dr.  Ed,"  as  he  was  known  to  his 
friends  far  and  wide,  was  ever  genial  and  kindly.  Though  his  own 
life  had  been  saddened  in-  his  youth  he  seemed  to  take  it  upon  him- 
self to  see  that  his  fellow-man  was  kept  cheerful  and  happy,  and 
for  this  purpose  he  kept  an  unlimited  supply  of  jokes  and  funny 
stories  ever  at  his  disposal.  Although  at  times  it  must  have  taken 
courage  far  above  that  possessed  by  the  average  man  to  face  the 
world  with  a  smile,  his  sunny,  noble  disposition  conquered  and  he 
never  allowed  himself  to  become  morbid. 

Dr.  Perry  was  a  member  of  the  Methodist  Episcopal  Church  until 
a  short  time  before  his  death  when  he  moved  his  membership  to 
the  Methodist  Protestant  Church.  He  is  survived  by  his  widow, 
Mrs.  Emma  Vinson  Perry,  and  infant  son,  of  Brinkleyville,  and  one 
son  by  a  former  marriage,  V.  Boddie  Perry,  of  Wilmington,  N.  C. 

By  H.  B.  Fostee, 

Littleton,  N.  C. 
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President  McClung: 

The  next  tiling  in  order  is  the  election  of  officers. 

Dr.  Phin  Horton: 

Fifty  years  ago,  a  crowd  of  men  met  in  Haleigh  and  formed 
what  is  now  known  as  the  ISTorth  Carolina  Dental  Society.  The 
majority  of  those  men  have  gone  to  their  reward,  and  we  regret 
their  demise.  We  have  only  one  living  memher  of  that  original 
group  who  is  now  a  member  of  this  Society — R.  H.  Jones  of 
Winston- Salem. 

I  move  you,  therefore,  that  some  committee,  composed  of 
any  one  you  may  suggest,  be  named  to  draw  up  a  set  of  resolu- 
tions to  be  forwarded  to  Dr.  Jones.  Dr.  Jones'  wife  is  noAV  in 
the  hospital,  and  I  think  it  would  be  fitting  that  we  should 
express  our  appreciation  of  his  long  service  and  what  he  has 
done  toward  the  upbuilding  of  the  profession  in  the  State. 

Dr.  J.  N.  Johnson: 

It  gives  me  a  great  deal  of  pleasure  to  second  the  motion.  Dr. 
Jones  has  rendered  a  great  service  to  this  particular  organiza- 
tion. He  has  been  for  a  long  time  a  member  of  our  Examining 
Board.  And  now,  in  the  sunset  of  life,  his  poor  health  has  kept 
him  from  this  meeting.    I  heartily  endorse  Dr.  Horton's  motion. 

The  motion  was  carried,  and  a  committee  was  appointed  who 
wrote  Dr.  Jones  as  follows : 

DR.  R.  H.  JONES, 

Winston-Salem,  N.  C. 
Dear  Dr.  Jones: — Realizing  the  importance  of  the  part  you 
have  played  in  the  formation  of  the  North  Carolina  Dental  Society, 
and  being  cognizant  of  the  fact  that  you  are  the  sole  survivor  ol 
the  charter  members,  the  North  Cai'olina  Dental  Society  has  this 
day  passed  a  vote  of  thanks  for  youi*  long  years  of  service,  and 
for  the  inestimable  value  of  your  efforts  in  behalf  of  the  dental 
profession  in  this  good   State. 

With  the  sincere  hope  that  the  society  may  continue  to  have 
your  wise  counsel  for  many  years  to  come,  and  with  tender  feel- 
ings of  esteem  and  high  regard,  we  the  committee,  convey  this 
message  to  you. 

P.  E.  HORTON,   Chairman; 
E.  J.  TUCKER, 
J.  C.  WATKINS. 
Pinehurst,  N,  C,  May  12,  1925. 
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President  McClung: 

"We  will  now  take  up  the  election  of  officers.  I  shall  be  glad 
to  receive  nominations  for  President-Elect  of  the  N'orth  Caro- 
lina Dental  Society, 

Dr.  Phin  Hoi'ton: 

Some  twenty  or  more  years  ago,  the  North  Carolina  Dental 
Society  had  a  meeting  in  Winston-Salem,  as  was  the  custom  in 
those  days.  It  was  my  pleasure  at  that  time  to  be  practicing 
where  I  now  am,  strange  to  say.  I  believe  this  is  my  thirty-first 
year  of  practice.  In  that  crowd  I  met  a  very  affable  young 
man  who  did  some  splendid  practical  work  in  my  office. 
I  expected  great  things  of  him  and  I  am  glad  to  say  I  was  not 
disappointed,  and  have  not  been. 

I  have  watched  his  growth  in  dentistry  ever  since.  He  is 
not  from  my  town,  as  some  of  you  might  possibly  expect.  He 
is  not  even  from  my  district,  but  he  has  always  conducted  him- 
self as  an  ethical  practitioner.  He  has  always  had  the  better- 
ment of  the  profession  in  his  mind.  He  has  always  been  ethical. 
He  is  popular  with  the  men  of  his  town.  He  has  forwarded 
the  profession  in  everything  he  has  ever  undertaken.  It  was 
his  good  fortune  at  one  time  to  have  been  the  first  dental  officer 
appointed  in  the  ISTational  Guard,  and  served  in  that  capacity 
with  credit.  He  went  down  to  the  border,  and  then  when  the 
call  was  made  to  go  abroad,  he  relinquished  his  practice  at  home 
and  went  abroad.  He  not  only  went  abroad,  but  he  went  to  the 
front  as  a  member  of  the  Thirtieth  Division,  and  was  on  the 
firing  line,  and  acquitted  himself  creditably. 

Since  that  time,  he  has  returned  to  his  native  heath  and 
resumed  his  practice.  He  is  a  man  of  force,  knows  parliamen- 
tary law,  and  stands  up  for  that  which  he  thinks  is  right.  As 
I  say,  he  will  always  endeavor  to  elevate  the  profession,  and  do 
that  which  he  considers  is  best  for  the  Society. 

That  man  is  none  other  than  our  esteemed  friend  and 
co-worker,  Dr.  B.  T.  Hall  of  Asheville.  I  place  him  in  nomina- 
tion for  President-Elect. 

(Applause.) 
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President  McClung: 

Do  I  hear  a  second  to  Dr.  Hall's  nomination  for  President- 
Elect? 
Dr.  (Jolinson  seconded  tlie  nomination. 

Dr.  J.  S.  Betts: 

I  haven't  any  eloquence,  but  I  wish  to  name  a  man  for  this 
position  of  President-Elect,  who  needs  no  encomiums  spoken  of 
him.  He  stands  for  everything  that  is  right,  and  the  mere  men- 
tion of  his  name  will  thrill  many  in  this  gathering.  When  vot- 
ing time  comes,  prepare  your  ballots  for  Dr.  D.  K.  Lockhart! 
(Applause.) 

President  McClung: 

Any  other  nominations? 

Upon  motion  of  Dr.  Anderson,  the  nominations  were  closed. 

Ballots  were  then  cast  for  Dr.  D.  K.  Lockhart,  and  Dr.  B.  F. 
Hall  for  the  office  of  President-Elect  of  the  ISTorth  Carolina 
Dental  Society. 

President  McClung: 

Gentlemen,  the  votes  have  been  accurately  counted,  and  the 
result  is : 

Dr.  B.  F.  Hall— 82.     (Applause.) 
Dr.  D.  K.  Lockhart — 79,     (Applause.) 

Dr.  D.  K.  Lockhart: 

I  would  like  to  move  that  the  election  of  Dr.  Hall  be  made 
unanimous. 

The  motion  was  seconded  and  carried. 

Dr.  B.  F.  Hall: 

Mr.  President,  Ladies  and  Gentlemen:  Unlike  my  friend, 
Johnson,  from  Goldsboro,  I  am  not  going  to  talk  to  you  two 
hours  and  forty  minutes  and  then  forget  the  point.  I  simply 
lam  on  my  feet  to  thank  you  for  this  honor,  and  tell  you  I  will 
serve  you  to  the  very  best  of  my  ability. 
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I  realize  the  responsibilities  of  this  office,  and  I  realize  I  am 
elected  not  by  any  particular  faction,  not  by  any  particular 
clique,  but  I  am  elected  by  the  ilSTorth  Carolina  Dental  Associa- 
tion. If  I  am  ever  fortunate  enough  to  serve  as  your  President, 
I  shall  serve  the  North  Carolina  Dental  Association  to  the  very 
best  of  my  ability.     I  thank  you!     (Applause.) 

President  McClung: 

ISTominations  for  Yice-President  are  now  in  order. 

Dr.  Phin  Horton: 

I  take  great  pleasure  in  nominating  Dr.  Lockhart  for  Vice 
President. 

President  McClung: 
Do  I  hear  a  second  ? 
The  nomination  was  seconded  and  carried. 

Dr.  N.  T.  Holland: 

I  move  the  nominations  be  closed,  and  that  Dr.  Lockhart  be 
elected  by  acclamation. 

The  motion  was  seconded  and  carried. 

President  McClung: 

I  will  ask  the  Secretary  to  cast  the  vote  of  the  entire  Society 
in  favor  of  Dr.  Lockhart  as  Vice  President  of  the  Association. 

Secretary  Howie: 

It  gives  me  very  great  pleasure  to  cast  the  vote  of  the  entire 
Society  for  Dr.  D.  K.  Lockhart  for  Vice  President.    (Applause.) 

Dr.  D.  K.  LochJiart: 

Mr.  President  and  Gentlemen  of  the  Society:  I  appreciate 
the  honor,  and  I  shall  serve  to  the  best  of  my  ability. 
(Applause.) 

President  McClung: 

The  next  order  of  business  is  to  elect  a  Secretary  and 
Treasurer. 
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Dr.  Wheeler: 

Mr.  President,  it  seems  to  me  hardly  necessary  to  elect  him. 
The  work  he  has  done  for  the  past  twelve  months  has  been 
excellent.  I  want  to  place  in  nomination,  to  succeed  himself, 
this  extremely  efficient  man  who  has  served  us  for  the  last 
twelve  months,  Dr.  Eugene  Howie!     (Applause.) 

The  nomination  was  seconded. 

Dr.  D.  F.  Keel: 

I  move  the  nominations  be  closed,  and  that  Dr.  Howie  be 
elected  by  acclamation. 

The  motion  was  seconded  and  carried,  and  President  McClung 
was  instructed  to  cast  the  ballot  for  Dr.  Howie. 

Dr.  McClung: 

It  gives  me  great  pleasure  to  cast  the  vote  of  the  I^orth  Caro- 
lina Dental  Society  for  our  very  efficient  Secretary,  Dr.  E.  B, 
Howie,  to  succeed  himself  as  Secretary-Treasurer. 

The  next  order  of  business  is  to  elect  an  essayist.  Do  I  hear 
a  nomination? 

Dr.  J.  H.  Judd: 

I  place  in  nomination  Dr.  R.  M.  Olive  of  Fayetteville. 
The  nomination  was  seconded  and  carried. 

Dr.  D.  P.  Keel: 

I  move  the  rules  be  suspended,  and  we  adopt  as  our  essayist, 
Dr.  R.  M,  Olive  of  Fayetteville,  by  acclamation. 

The  motion  was  seconded  and  carried. 

Secretary  Howie: 

It  gives  me  great  pleasure  to  cast  the  vote  of  the  entire  North 
Carolina  Dental  Society  for  Dr.  R.  M.  Olive  as  essayist. 

Dr.  R.  M.  Olive: 

I  will  save  my  speech  till  next  year  and  make  it  short. 
(Applause.) 

President  McClung: 

The  next  in  order  to  be  elected  are  two  new  members  to  the 
State  Board  of  Examiners  to  replace  Dr.  J.  H.  Wheeler  and 
Dr.  Spurgeon. 
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Dr.  ^Yathins: 

I  nominate  Dr.  John  H.  Wheeler,  to  succeed  himseK. 
The  motion  was  seconded. 

Dr.  Arthur  Fleming  : 

I  nominate  Dr.  Spurgeon,  the  man  about  whom  a  wonderful 
town  has  been  built  in  this  State. 

The  nomination  was  seconded. 

Dr.  D.  F.  Keel: 

I  move  that  we  suspend  the  rules  of  the  Society  and  elect 
these  men  by  acclamation. 

The  motion  was  seconded  and  carried. 

Dr.  J.  H.  Wheeler: 

Gentlemen,  I  thank  you. 

Dr.  S pur g eon: 

Gentlemen,  I  thank  you,  too. 

President  McClung: 

Gentlemen,  it  is  now  in  order  to  vote  on  the  selection  of  the 
place  of  our  next  meeting.  I  shall  be  glad  to  entertain  a  motion 
on  this  question. 

Dr.  J.  Martin  Fleming : 

I  went  over  to  the  Virginia  meeting  two  weeks  ago,  and  Dr. 
Weinberg  and  the  Executive  Committee  thought  that  if  we  were 
invited  to  meet  with  the  Virginia  Dental  Society  in  Richmond 
one  year  from  now,  we  would  accept  that  invitation.  We  under- 
stood they  were  to  extend  this  invitation  to  us,  and  they 
extended  it  to  us  at  the  Stanton  meeting.  There  is  another 
town  fighting  to  have  it  go  to  their  place,  but,  having  in  mind 
this  direct  invitation  from  the  Virginia  Dental  Society  that  we 
join  them  in  a  joint  meeting  in  Richmond  next  year,  I  move 
Richmond  be  chosen  as  the  place  of  our  next  meeting. 

Dr.  R.  A.  Little: 

Mr.  President,  I  have  here  in  my  hand  some  telegrams  from 
the  Board  of  Trade,  the  Merchants'  Association,  the  Chamber 
of  Commerce,  Civic  Club,  Rotary  Club,  etc.,  of  Asheville,  IST.  C. 
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In  view  of  the  fact  that  we  have  done  practically  what  we  came 
down  for,  we  want  you  to  meet  in  Asheville  in  1927.  Therefore, 
I  am  seconding  the  motion  in  favor  of  going  to  Richmond  in 
1926. 

The  motion  was  seconded  and  carried. 

President  McClung: 

Delegates  must  be  elected  to  represent  our  Society  at  the 
American  Dental  Society  in  Louisville — three  delegates  and 
three  alternates. 

Dr.  J.  Alartin  Fleming: 

I  would  like  to  place  in  nomination  as  one  of  the  delegates  to 
the  meeting,  Dr.  H.  O.  Lineherger,  alumnus  of  the  school  there, 
and  it  is  fitting,  I  think,  that  he  should  go  there  as  a  delegate  of 
this  Society. 

The  nomination  was  seconded. 

Dr.  B.  F.  Hall: 

I  wish  to  place  in  nomination  as  one  of  the  delegates  to  the 
American  Dental  Society  convention  at  Louisville,  Dr.  W.  F. 
Bell  of  Asheville. 

The  nomination  was  seconded. 

Dr,  Beits: 

I  nominate  Dr.  J.  JST.  Johnson  of  Goldsboro. 

The  nomination  was  seconded. 

It  was  moved,  seconded  and  carried  that  the  gentlemen  named, 
Dr.  H.  O.  Lineherger,  Dr.  W.  T.  Bell  and  Dr.  J.  N.  Johnson, 
be  elected  by  acclamation. 

Dr.  InT.  p.  Maddux,  Dr.  J.  A.  McClung  and  Dr.  C.  C.  Keiger 
were  elected  as  alternates. 

President  McClung: 

Is  there  anything  else  to  come  before  the  Association? 

Dr.  Hartzell: 

I  would  just  like  to  say  before  I  leave  that  in  the  last  eight 
or  ten  years  I  have  attended  a  great  many  State  Dental  Associa- 
tion meetings,  but  I  have  never  seen  such  a  lively  business  ses- 
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sion  in  my  life.  1  really  think  tliat  you  gentlemen  appreciate 
the  value  of  the  ballot,  and  if  the  citizens  of  the  United  States 
"would  only  come  out  and  take  the  interest  in  election  for  politi- 
cal officers  that  you  do  for  these  offices  of  honor,  America  would 
be  a  safer  place  to  live  in  than  it  is  today. 
(Applause.) 

President  McClung: 

We  certainly  appreciate  those  kindly  remarks.  It  has  been 
a  pleasure  to  have  you  with  us,  and  I  hope  you  will  find  it  con- 
venient to  come  back  with  us  often. 

Upon  motion,  duly  made  and  seconded,  the  meeting  adjourned 
at  11 :30  p.m. 

Wednesday  Morning-,  May  13,  1925 

The  meeting  of  the  Advisory  Committee  for  the  Seventh 
International  Dental  Congress  convened  at  9  a.m.,  President 
McClung  presiding. 

President  McClung: 

Gentlemen,  the  object  of  this  meeting  is  to  organize  the  State 
Advisory  Committee  of  the  Seventh  International  Dental  Con- 
gress. I  expect  it  will  be  advisable  to  have  the  Secretary  read 
the  whole  letter  or  communication. 

Secretary  Howie  read  the  letter. 

President  McClung: 

Dr.  Fleming,  you  are  the  senior  member  present,  and  I  appoint 
you  Chairman. 

Dr.  Fleming  took  the  Chair. 

Chairman  Fleming : 

Gentlemen,  as  it  stands  now,  the  only  thing  in  the  world  we 
have  to  do  is  to  elect  those  officers  they  have  provided  for  here : 
President,  First  Vice  President,  Second  Vice  President,  Secre- 
tary-Treasurer.    Nominations  are  in  order. 

T)r.  Hunt: 
It  seems  to  me  that  the  committee  has  selected  the  senior 
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member  as  temporary  Chairman.  I  would,  therefore,  like  to 
place  Dr.  J.  Martin  Fleming  in  nomination  as  the  permanent 
President. 

The  motion  was  seconded  and  carried. 

Chairman  Fleming: 

Nominations  are  in  order  for  First  Vice-President. 
Dr.  H.  0.  Lineberger: 

I  would  like  to  nominate  for  First  Vice-President,  Dr.  Fred. 
L.  Hunt. 

Chairman  Fleming: 

Any  other  nominations?  All  those  in  favor  of  the  election  of 
Dr.  Hunt  as  First  Vice-President,  make  it  knov/n  by  saying 
"aye";  opposed  "no."     Dr.  Hunt  is  First  Vice-President. 

Now  we  will  nominate  a  Second  Vice-President. 

Dr.  J.  N.  Johnson: 

I  nominate  Dr.  Charles  L.  Alexander. 

Chairm^an  F I emdng : 

Any  other  nominations  for  Second  Vice-President?  All  those 
in  favor  of  the  nomination  of  Dr.  Charles  L.  Alexander  of  Char- 
lotte as  Second  Vice-President,  make  it  known  by  saying  "aye" ; 
opposed  "no."    It  is  carried. 

The  only  other  officer  is  that  of  Secretary-Treasurer.  Do 
I  hear  nominations  for  that  office? 

Dr.  J.  N.  Johnson: 

I  nominate  our  efficient  Secretary,  Dr.  Howie. 
The  nomination  was  seconded  and  carried. 

ChairTnan  Fleming: 

As  I  understand  it,  the  authorities  who  have  this  in  charge 
will  communicate  with  us  further  as  to  what  our  action  shall 
be  in  the  matter,  and  that  is  all  we  have  to  do  today. 

Upon  motion,  duly  made  and  seconded,  the  meeting  adjourned. 

Adjournment. 
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Wednesday  Morning,  May  13,  1925 

The  meeting  of  the  House  of  Delegates  convened  at  10  a.m., 
President  Mc  Clung  presiding. 

Dr.  B.  F.  Hall: 

I  have  one  little  matter  I  want  to  merely  make  mention  of 
here. 

"We  have  a  life  memher  of  this  Association  who  for  some  rea- 
son has  been  in  the  hospital  and  failed  to  renew  his  license,  and 
he  was  fined  twenty  dollars  for  it.  I  don't  think  that  is  right. 
We  have  been  extending  courtesies  to  life  members,  making 
a  good  many  life  members  upon  their  own  claim  that  they  paid 
us  twenty-five  years.  I  don't  feel  that  it  is  a  proper  courtesy 
to  one  of  our  life  members.  I  don't  know  what  can  be  done 
about  it.  He'  doesn't  feel  just  right  about  it.  I  refer  to  Dr. 
J.  B.  Little.  I  wanted  to  bring  the  matter  up  before  you  and 
see  what  you  think  about  it.  It  doesn't  seem  exactly  right 
to  me. 

Dr.  Hunt: 

I  expect  I  know  as  much  about  this  as  anybody,  being  Secretary 
of  the  Examining  Board.  The  circumstances  in  the  case  are 
exactly  as  I  shall  state  them.  In  the  first  place,  this  is  a  ques- 
tion of  law.  It  is  a  Worth  Carolina  statute,  and  it  has  nothing 
to  do  with  the  N'orth  Carolina  Dental  Society.  I  think  if  you 
will  get  most  any  slip  from  an  insurance  company,  you  will  find 
on  that  in  red  ink,  that  "this  is  not  a  bill;  this  is  merely  a 
reminder  on  the  part  of  the  insurance  company  that  a  premium 
is  payable  at  a  certain  time." 

ISTow,  under  the  law  in  ISTorth  Carolina,  every  member  is 
supposed  to  renew  his  license  annually,  and  that  renewal  license 
fee  is  due  and  payable  under  the  law  on  January  1st  for  the 
ensuing  year.  A  provision  has  been  made  by  which  a  three- 
months  time  limit  may  be  extended  without  penalty.  During 
this  interval,  between  January  1st  and  April  1st,  the  license  is 
automatically  revoked  under  the  law,  but  under  the  proviso,  it 
can  be  renewed  without  penalty.  After  three  months  have 
elapsed,  that  license  can  be  renewed  upon  payment  of  a  fee  of 
five    dollars — a    penalty   of   five    dollars.     If    that    shall   have 
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elapsed  for  a  year,  then  the  liceuse  is  automatically  revoked, 
and  the  only  way  that  that  license  can  be  renewed  is  upon 
paying  a  fee  equal  to  the  fee  that  is  charged  of  twenty  dollars. 
That  is  the  law  as  I  understand  it. 

Inasmuch  as  a  specific  case  has  been  named,  the  circumstances 
are  that  the  Secretary  of  the  North  Carolina  Board  of  Exam- 
iners has  made  it  a  rule  to  mail  out  to  every  member  a  notice 
that  this  renewal  fee  is  due  and  payable  at  a  definite  date.  This 
notice  is  sent  out  usually  from  one  to  two  months  in  advance. 
Those  who  have  not  renewed  their  license  by  the  middle  of 
March  or  the  first  of  March  are  sent  a  notice  again  that  it  is 
due  and  payable,  and  should  be  paid  prior  to  April  1st  in  order 
to  avoid  a  penalty.  If  that  has  not  been  paid  before  a  year  has 
elapsed,  they  are  notified  that  a  penalty  of  five  dollars  attaches, 
and  that  if  it  is  not  paid  before  a  year  shall  have  elapsed,  a  pen- 
alty of  twenty  dollars  ensues. 

Those  three  notices  are  sent  out  without  any  real  reason 
except  that  it  is  a  courtesy.  They  were  sent  in  this  case  to  Dr. 
'J.  B.  Little.  In  going  over  the  list,  I  found  it  had  not  been 
paid,  and  I  immediately  telephoned  to  Dr.  Ralph  Little,  and 
called  his  attention  to  the  fact  that  this  was  not  paid,  that  his 
father  didn't  have  the  renewal  license  for  the  year,  and  I  told 
him  to  write  to  his  father  or  send  his  check  over  in  order  that 
he  could  save  this  situation.  My  secretary  called  my  attention 
to  the  fact  that  it  wasn't  this  year's  license  that  hadn't  been 
paid,  but  last  year's  license.  Dr.  Ralph  Little  sent  his  check 
over  for  one  dollar,  and  I  told  him  the  circumstances,  saying 
that  we  couldn't  accept  that. 

I  don't  know  that  the  courtesies  that  have  been  extended  apply 
in  this  case.  Is  this  to  be  the  clearing  house?  I  would  like  to 
ask  Dr.  J.  B.  Little  if  he  will  state  just  why  he  overlooked  the 
fact,  as  he  has  told  me.  I  thought,  in  all  kindly  spirit,  that  he 
was  sorry  it  was  overlooked.  He  explained  to  me  why  it  was. 
If  he  will  explain  it,  I  will  be  glad  to  hear  it,  but  I  can't  see 
that  it  has  any  special  bearing  on  the  law. 

Dr.  R.  A.  Um&: 

I  have  never  yet  gotten  a  notice  from  the  State  Board  of  Den- 
tal examiners  in  which  they  told  me  I  had  to  renew  my  license. 
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simply  stating  I  was  liable  for  five  dollars.  It  does  not  state 
on  tlie  printed  form  that  I  am  liable  to  fine  by  the  Secretary  for 
failing  to  do  it. 

Dr,  Hunt: 

I  think  that  in  a  coui't  of  law,  the  question  of  ignorance  of 
the  law  is  no  excuse.  The  law  is  plainly  written,  and  if  I  am 
not  very  much  mistaken,  on  the  notice  sent  out  first,  it  states 
that  this  license  must  be  renewed  annually.  I  can't  recall  the 
words  at  the  present  moment.  Those  are  forms  to  be  sent  out, 
and  three  or  four  different  forms  that  are  sent  out  at  three  or 
four  times,  as  I  stated. 

Dr.  Hall: 

It  wasn't  my  purpose  in  bringing  this  matter  up  to  create 
a  row  or  any  hard  feeling  at  all.  I  have  known  Dr.  J.  B. 
Little  for  years,  and  I  think  a  great  deal  of  him.  I  read  that 
law  over,  and  I  have  been  unable  to  see  it  in  the  law.  Probably 
I  am  not  intelligent  enough  to  interpret  it.  I  would  like  some 
one  to  read  that  law ;  you  must  have  it  here. 

I  didn't  bring  this  up  for  a  row.  I  don't  think  we  ought  to 
have  rows  in  here,  but  I  think  everybody  ought  to  have  justice. 
I  think  life  members — ^men  who  have  devoted  their  lives  for 
years  to  this  Society — should  not  only  have  justice,  but  it  should 
be  tempered  with  mercy.  He  can  pay  it  over  and  over  several 
times.  It  isn't  that;  but  I  talked  it  over  with  him,  and  it 
didn't  look  right  with  me.  I  thought  possibly  there  might  be 
some  way  to  smooth  the  thing  over,  and  have  a  better  feeling 
about  it. 

Dr.  Hunt: 

I  have  discussed  this  with  Dl-.  J.  B.  Little,  and  Dr.  J.  B. 
Little  hasn't  expressed  any  opinion  to  me  that  his  feelings  had 
been  hurt.  In  fact,  he  simply  told  me  that  he  had  overlooked 
this  thing.  I  am  perfectly  willing  to  have  things  run  smoothly, 
and  I  still  maintain  at  this  time  that  the  application  of  the 
Dental  Law  is  not  within  the  jurisdiction  of  the  North  Carolina 
Dental  Society. 

Dr.  Hall: 

"We  thought  the  judge  should  do  the  fining. 
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Dr.  Hunt: 

I  am  willing  that  shall  be  brought  to  a  test.  I  am  simply 
sending  out  my  notices.  If  you  refuse  to  pay  your  initiation 
fee  of  one  dollar,  I  can't  collect  it  unless  you  pay  it.  If  you 
refuse  to  pay  it,  then  what  is  the  procedure?  The  procedure 
is  to  take  that  to  a  court  of  law. 

Dr.  Hall: 

"Would  you  mind  answering  me  one  question?  "Who  has  the 
right  to  fix  this  fine;  who  does  the  fining?  Does  the  judge 
do  it,  the  jury  do  it,  the  President  of  this  Society,  or  do  the 
members  of  the  board  meet  and  do  the  fining,  or  do  you  impose 

these  fines? 

• 

Dr.  Hunt: 

ISTo,  sir,  I  do  not. 

Dr.  J.  B.  Utile: 

We  want  to  know  where  we  are. 

Dr.  Fleming: 

Suppose  I  fail  to  pay  my  license  tax  into  the  State  Depart- 
ment of  Revenue  in  Raleigh;  would  I  be  liable  to  a  penalty  or 
would  I  have  to  be  heard  before  a  judge  before  the  penalty 
would  be  placed  on  me? 

Dr.  Hall: 

I  am  not  a  lawyer. 

Dr.  Fleming: 

There  is  a  penalty  of  one  or  two  dollars,  if  I  don't  pay  it  the 
first  day  of  July.     I  know  that  much  about  the  law. 

Dr.  Hall: 

I  have  read  that  law  over,  but  I  have  never  seen  twenty 
dollars'  fine  mentioned  in  there. 

Dr.  Fleming: 

I  want  to  say,  Mr.  President,  that  I  too  belong  to  that  class 
of  men  who  have  been  members  for  twenty-five  years,  and  are, 
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therefore,  entitled  to  life  membersliip,  but  I  Have  never  been 
excused  from  payment  of  that  one  dollar,  and  if  I  should  neglect 
to  pay  my  one  dollar  for  a  year,  I  could  only  have  a  license  by 
paying  twenty  dollars.  It  is  not  peculiar  to  Dr.  Little.  I  can 
mention  several  dentists  who  have  paid  the  fee,  and  then  be 
reinstated.  It  is  a  law,  and  a  law  that  has  to  be  enforced  by  the 
authorities  that  enforce  the  State  Dental  Law.  In  other  words, 
the  State  Dental  Examining  Board,  and  this  body  here  that 
has  been  mentioned,  has  no  more  to  do  with  it  than  the  ISTorth 
Carolina  Bankers  Association. 

Dr.  R.  A.  Little: 

1  would  like  to  ask  you  if  it  has  been  amended  lately. 

Dr.  Fleming: 

The  State  Dental  Law,  adopted  in  1915,  has  not  been 
amended. 

Dr.  B.  A.  Little: 

As  printed  in  the  Proceedings  and  law  books  that  I  have  been 
able  to  get  hold  of  in  Asheville  (and  we  have  pretty  good  law 
offices  up  there),  it  does  not  state  anybody  can  fine  a  person  for 
nonpayment — 

Dr.  Fleming: 

He  has  fined  himself  that  much  by  neglect. 

Dr.  Hall: 

I  rise  to  a  point  of  order.  I  would  like  to  ask  that  that  law 
be  read. 

Dr.  Fleming: 

I  will  make  a  motion  that  the  matter  be  disposed  of,  and  that 
we  go  ahead  with  our  regular  business. 

President  McClung: 

You  have  heard  the  motion,  gentlemen — 

Dr.  Hall: 

Dr.  Hunt  hasn't  answered  my  question. 
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President  McClung: 

There  is  a  motion  before  the  house  which  will  have  to  be 
settled,  and  I  don't  think  you  are  quite  in  order  at  this  moment. 
That  matter  does  not  come  under  the  supervision  of  this  body. 
It  has  been  moved  and  seconded  that  this  proposition  be  tabled 
indefinitely.     Are  you  ready  for  the  question? 

Dr.  Fleming: 

A  motion  to  table  is  not  debatable. 
The  motion  was  carried. 

Dr.  Hall: 

Now,  Mr.  President,  I  want  to  offer  a  resolution.  The  Board 
of  Dental  Examiners  are  elected  by  the  North  Carolina  Dental 
Association.  They  make  absolutely  no  report  to  us,  we  never 
know  where  they  are.  We  never  know  anything  about  it  at  all. 
They  make  their  report  to  the  Governor.  That  is  the  law,  you 
can't  change  the  law  here;  it  must  be  changed  in  the  Legislature, 
if  it  is  changed,  but  I  want  to  make  a  motion  that  the  State 
Board  of  Dental  Examiners  furnish  the  North  Carolina  Dental 
Association  a  copy  of  their  financial  report  which  they  make  to 
the  Governor  each  year. 

The  motion  was  seconded  by  Dr.  Bennett. 

Dr.  Phin  Horton: 

I  would  like  to  amend  the  motion  just  made  by  Dr.  Hall,  in 
that  I  would  like  to  ask  that  that  be  made  a  request  of  the 
meeting. 

Dr.  Hunt: 

We  don't  care  about  that  and  are  willing  you  should  have  it. 
It  is  on  file  in  the  Governor's  office.  This  again  comes  back  to 
a  question  of  law.  I  will  say  to  Dr.  Hall,  he  is  in  error  in  one 
thing :  He  says  the  Board  of  Examiners  is  elected  by  the  North 
Carolina  Dental  Society.  It  so  happens  the  Board  of  Exam- 
iners holds  a  commission  from  the  Governor  of  North  Carolina. 

Dr.  Hall: 

Who  does  he  commission? 
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Dr.  Hunt: 

Those  suggested  from  here.  They  are  appointed  by  the  Gov- 
ernor at  the  recommendation  of  this  Society.  I  have  no  objec- 
tion whatsoever  to  submitting  a  report  of  the  ailairs  to  this 
Society,  and  I  shall  be  very  glad  to  submit  to  the  request,  but 
I  can  see  no  reason  why  I  should  submit  to  a  demand. 

President  McClung: 

Gentlemen,  before  this  resolution  can  be  voted  upon — it  has 
already  been  moved  and  seconded — it  will  have  to  be  presented 
in  writing,  and  brought  to  the  attention  of  the  House  of 
Delegates. 

Dr.  R.  A.  Little: 

We  admit  the  State  Board  of  Dental  Examiners  hold  their 
office  because  they  are  appointed  by  the  Governor,  but  they  are 
really  servants  of  the  J^orth  Carolina  Dental  Society.  They 
ought  to  be  open  to  conviction  for  anything  they  do  by  the  North 
Carolina  .Dental  Society,  and  if  they  do  anything  wrong,  we 
want  to  know  it.  If  they  do  anything  right,  God  knows  they 
tell  us  about  it.  I  think  inasmuch  as  the  Governor  of  ISTorth 
Carolina  has  always  been  considerate  enough  to  appoint  the 
men  that  we  thought  we  were  electing,  I  don't  see  anything 
wrong  in  demanding  that  they  account  to  us  for  the  money  that 
we  give  them. 

Secretary  Hoivle: 

If  I  might  say  a  word,  this  report  is  rendered  to  the  Gov- 
ernor each  year,  and  if  this  Society  desires  that  report  I,  as 
Secretary,  shall  be  very  glad  to  get  it  from  the  Governor,  and 
have  it  here  without  going  through  the  formality  of  all  this. 

Dr.  R.  A.  Little: 

Why  not  publish  it  in  the  Proceedings?  "We  publish  what 
you  do  with  the  money  we  give  you. 

President  McClung: 

It  seems  to  me  that  is  a  separate  organization  from  the  North 
Carolina  Dental  Society.     Am  I  correct  or  not? 
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Dr.  Fleming: 

It  is  as  separate  as  the  State  Board  of  Health  would  be. 

Dr.  Hall  read  the  following  resolution  which  he  presented  in 
writing. 

RESOLUTION 

Resolved,  That  the  State  Board  of  Dental  Examiners,  through  its 
Secretary-Treasurer,  be  requested  to  submit  to  this  Society  a  copy 
of  their  annual  report  each  year  to  the  Governor  of  the  State. 

B.  F.  Hall. 

President  McClung: 

Gentlemen,  you  have  heard  the  resolution  which  has  been 
seconded  by  Dr.  Hunt. 

The  motion  was  lost,  four  voting  in  favor  and  nine  were 
opposed. 

Dr.  R.  A.  Utile: 

I'd  like  to  know  how  come  that  Dr.  Hooper  gets  a  vote  ? 

Presid&nt  McClung: 

He  is  not  a  delegate  and  has  no  right  to  vote.  The  result 
was  four  in  favor  and  eight  opposed. 

Dr.  Pliin  Norton: 

I  hope  that  the  Board  of  Dental  Examiners  will  furnish  this 
report  anyway.     I  believe  they  will  do  it. 

Dr.  H.  0.  Lineherger: 

Wouldn't  it  be  nice  for  us  to  have  the  Secretary  or  some  one 
get  the  information  on  how  many  dentists  fail  each  year  to  pay 
their  honest  taxes  ?  I  think  it  is  well  for  the  Association  to 
post  its  members  on  that  point. 

Dr.  Hall: 

You  might  just  as  well  find  out  how  many  exceed  the  speed 
limit. 

President  McClung: 

I  see  no  reason  for  further  discussion  of  this,  and  we  will 
proceed  with  our  business. 
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Are  there  auy  other  reports  to  be  submitted  at  this  time? 
It  seems  to  me  there  was  a  matter  to  come  before  this  Society 
in  regard  to  a  resolution  that  was  tabled  last  year. 

Dr.  Phin  Morton: 

I  think  possibly  I  can  refresh  your  memory  in  regard  to  the 
matter.  It  was  in  regard  to  a  man  being  a  member  of  a  State 
Society  and  District  Society,  and  not  being  a  member  of  the 
local  society.  I  don't  know  whether  this  body  wants  to  take 
action  on  this  or  not.  The  Secretary  suggested  the  By-Laws  be 
rewritten,  and  that  will  be  taken  care  of. 

While  I  am  on  my  feet,  the  Committee  on  Ethics  should  have 
stated  the  fact  that  unethical  advertising  is  taking  place  in  the 
State — electric  flashlights  and  glaring  advertisements  on  build- 
ings. The  Committee  on  Ethics  did  not  care  to  take  action, 
because  they  thought  in  the  revision  of  the  By-Laws,  that 
would  be  taken  care  of.  The  same  thing  would  apply  in  the 
case  just  mentioned. 

Dr.  Fleming: 

That  resolution  was  introduced  by  me  last  year  because  it  is 
inconceivable  to  me  how  a  man  can  belong  to  his  State  Society 
and  District  Society,  and  not  affiliate  with  his  local  society. 
Since  I  have  been  talking  to  men  here,  it  seems  to  be  the  impres- 
sion that  we  should  force  a  man  to  belong  to  his  district  and 
local  and  State  society  without  a  right  of  appeal.  Eor  instance, 
these  boys  in  Raleigh  can  expel  me  from  their  local  society.  When 
they  do,  not  being  a  member  of  the  local  society,  I  can't  become 
a  member  of  the  District  or  State  Society.  In  that  way,  the 
local  society  can  keep  you  out  of  all  of  them.  A  man  has  no 
right  of  appeal.  Having  introduced  that  resolution,  I  ask  it  be 
laid  upon  the  table  in  the  hope  the  committee  who  rewrites  the 
Constitution  and  By-Laws  will  incorporate  that  in  it,  but  give 
a  man  the  right  of  appeal  from  the  decision  of  the  local  society 
to  his  District  or  State  Society. 

I  simply  move  that  resolution  be  laid  upon  the  table 
indefinitely. 

The  motion  was  seconded  by  Dr.  Hall. 

The  motion  was  carried. 
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President  McClung: 

At  this  time  I  wish  to  announce,  according  to  the  report  sub- 
mitted by  the  Committee  on  the  President's  Address,  the  recom- 
mendations were  accepted  by  the  Society  for  the  President  to  ap- 
point a  committee  of  five  to  revise  and  rewrite  the  Constitution 
and  By-Laws,  and  to  place  same  before  this  Society  for  our  con- 
sideration at  its  next  meeting. 

I  have  given  this  situation  considerable  thought  and  tried  to 
do  justice  to  every  district,  and  before  naming  this  committee, 
I  am  going  to  make  this  one  request.  If  all  districts  at  their 
next  meeting  will  discuss  the  conditions  in  their  particular  dis- 
trict, and  make  reports  to  the  man  who  represents  the  district 
on  this  committee,  I  thought  when  they  get  all  that  data 
together  from  all  five  districts,  it  will  probably  aid  them  in 
drafting  a  very,  very  eificient  Constitution  and  By-Laws.  Upon 
that  committee  I  have  selected  a  man  from  each  district :  Dr. 
J.  N".  Johnson  from  the  Pifth  District  (Chairman)  ;  Dr.  E.  B. 
Howie,  Pourth  District;  Dr.  D.  P.  Keel,  Third  District;  Dr. 
Phin  Horton,  Second  District ;  Dr.  W.  P.  Bell,  Pirst  District. 

INSTALLATION  OF  OFFICERS 

Officers  of  the  North  Carolina  Dental  Society 

Dr.  H.  O.  Lineberger,  Raleigh,  N.  C,  President. 
Dr.  B.  F.  Hall,  Asheville,  N.  C,  President-Elect. 
Dr.  D.  K.  Lockhart,  Durham,  N.  C,  Vice-President. 
Dr.  E.  B.  Howie,  Raleigh,  N.  C,  Secretary-Treasurer. 
Dr.  R.  M.  Olive,  Fayetteville,  N.  C,  Essayist. 

President  McClung: 

Gentlemen,  I  guess  it  is  in  order  now  to  install  our  new  offi- 
cers. I  am  going  to  ask  Dr.  Olive  and  Dr.  Keel  to  escort  the 
new  President  to  the  chair.     Dr.  Lineberger!     (Applause.) 

Dr.  H.  0.  Lineberger: 

Members  of  the  jN'orth  Carolina  Dental  Society,  I  would  cer- 
tainly be  very  dilatory  of  my  duty,  not  to  at  this  time,  thank  the 
members  of  this  Society  for  elevating  me  to  this  high  office.  My 
previous  work  in  this  Society  has,  in  a  way,  revealed  to  me  the 
great  responsibility  of  this  office,  and  I  am  asking  you,  as  your 
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humble  servant,  to  give  me  your  hearty  support  and  co-operation. 
I  sincerely  hope  that  every  committee  and  every  District 
Society  will  do  its  utmost  to  perform  the  duty  for  which  it  was 
created.  With  this  kind  of  spirit  in  the  work,  our  Society 
should,  this  year,  be  rewarded  with  many  valuable  accomplish- 
ments.    I  thank  you. 

Dr.  Lineberger  then  read  the  list  of  newly  appointed  com- 
mittees.    (Applause.) 


COMMITTEES 

Executive  Committee — Dr.  J.  Martin  Fleming,  Raleigh,  N.  C, 
Chairman;   Dr.   J.  A.  McClung,   Winston-Salem,  N.   C. ;   Dr.   H.   L. 

Keith,  Wilmington,  N.  C. 

Ethics  Committee— Dr.  F.  L.  Hunt,  Asheville,  N.  C,  Chairman; 
Dr.  C.  D.  Baird,  Franklin,  N.  C. ;  Dr.  W.  E.  Clark,  Asheville,  N.  C. ; 
Dr.  J.  R.  Zachary,  Raleigh,  N.  C. 

Legislative  Committee — Dr.  E.  J.  Tucker,  Roxboro,  N.  C.,  Chair- 
man ;  Dt.  J.  N.  Johnson,  Goldsboro,  N.  C. ;  Dr.  A.  H.  Fleming,  Louis- 
burg,  N.  C. 

Auditing  Com^mittee—Dr.  E.  G.  Click,  Elkin,  N.  C,  Chairman; 
Dr.  R.  M.  Morrow,  Burlington,  N.  C. ;  Dr.  J.  R.  Osborne,  Shelby, 
N.  C. ;  Dr.  R.  F.  Graham,  Rowland,  N.  C. ;  Dr.  J.  H.  White,  Eliza- 
beth City,  N.  C. 

Oral  Hygiene  Committee— Br.  E.  A.  Branch,  Raleigh,  N.  C,  Chair- 
man; Dr.  J.  C.  Watkins,  Winston-Salem,  N.  C. ;  Dr.  A.  M.  Schultz, 
Greenville,  N.  C. ;  Dr.  J.  C.  Johnson,  Gary,  N.  C. ;  Dr.  A.  P.  Reade, 

Durham,  N.  C. 

Clinic  Committee — Dr.  A.  S.  Cromartie,  Fayetteville,  N.  C,  Chair- 
man;  Dr.  J.  L.  Hooper,  Asheville,  N.  C. ;  Dr.  C.  P.  Hull,  Charlotte, 
N.  C. ;  Dr.  T.  A.  Wilkins,  Gastonia,  N.  C. ;  Dr.  J.  W.  Stanley,  Wil- 
mington, N.  C. ;  Dr.  H.  L.  Keel,  Winston-Salem,  N.  C. ;  Dr.  W.  F. 
Medearis,  Winston-Salem,  N.  C. 

Program  Committee— Dr.  J.  H.  Wheeler,  Greensboro,  N.  C,  Chair- 
man; Dr.  D.  K.  Lockhart,  Durham,  N.  C. ;  Dr.  J.  R.  Edmundson, 
Wilson,  N.  C. ;  Dr.  J.  R.  Butler,  Dunn,  N.  C. ;  Dr.  W.  M.  Robey, 
Charlotte,  N.  C. 

Exhibit  Committee— Dr.  .1.  G.  Poole,  Kinston,  N.  C,  Chairman; 
Dr.  P.  L.  Pearson,  Raleigh,  N.  C. ;  Dr.  Jack  Hughes,  Roxboro,  N.  C. 
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Clinic  Board  of  Censor's — Dr.  R.  M.  Olive,  Fayetteville,  N.  C, 
Chairman ;  Dr.  A.  C.  Bone,  Rocky  Mourt,  N.  C. ;  Dr.  W.  F.  Clayton, 
High  Point,  N.  C. ;  Dr.  R.  A.  Little,  Asheville,  N.  C. ;  Dr.  J.  M.  Hol- 
land, Statesville,  N.  C. 

Dental  College  Committee — Dr.  J.  S.  Spurgeon,  Hillsboro,  N.  C, 
Chairman;  Dr.  J.  S.  Betts,  Greensboro,  N.  C. ;  Dr.  J.  H.  Judd,  Fay- 
etteville, N.  C. ;  Dr.  I.  H.  Davis,  Oxford,  N.  C. ;  Dr.  G.  L.  Hooper, 
Asheville,  N.  C. ;  Dr.  H.  O.  Lineberger,  Raleigh,  N.  C. 

Entertainment  Committee— Dr.  D.  F.  Keel,  Greensboro,  N.  C, 
Chairman;  Dr.  H.  N.  Walters,  Warrenton,  N.  C. ;  Dr.  Geo.  C.  Hull, 
Charlotte,  N.  C. ;  Dr.  Geo.  K.  Patterson,  Asheville,  N.  C. ;  Dr.  Geo. 
Evans,  Asheville,  N.  C. 

Necrology  Committee — Dr.  W.  T.  Martin,  Benson,  N.  C,  Chair- 
man ;  Dr.  J.  W.  Faucette,  Asheville,  N.  C. ;  Dr.  W.  L.  Cripliver, 
Lexington,  N.  C. ;  Dr.  E.  R.  Warren,  Goldsboro,  N.  C. ;  Dr.  C.  C.  Poin- 
dexter,  Greensboro,  N.  C. 

Liability  Insurance  Committee — Dr.  C.  H.  Wheeler,  Greensboro, 
N.  C,  Chairman ;  Dr.  J.  R.  Edwards,  Fuquay  Springs,  N.  C. ;  Dr. 
C.  C.  Bennette,  Asheville,  N.  C. ;  Dr.  R.  E.  Spoon,  Winston-Salem, 
N.  C. ;  Dr.  Paul  E.  Jones,  Farmville,  N.  C. 

Resolutions  Committee — Dr.  D.  E.  McConnell,  Gastonia,  N.  C, 
Chairman ;  Dr.  R.  I.  Self,  Jr.,  Lincolnton,  N.  C. ;  Dr.  Ralph  Jarrett, 
Charlotte,  N.  C. ;  Dr.  J.  R.  Pharr,  Charlotte,  N.  C. ;  Dr.  W.  L.  Kibler, 
Charlotte,  N.  C. 

MeTTibership  Committee — Dr.  T.  E.  Sikes,  Greensboro,  N.  C,  Chair- 
man ;  Dr.  R.  B.  Harrell,  Elkin,  N.  C. ;  Dr.  Jessie  R.  Zachary,  Raleigh, 
N.  C. ;  Dr.  C.  B.  Mott,  Asheville,  N.  C ;  Dr.  C.  E.  Minges,  Rocky 
Mount,  N.  C. 

State  Institution  Committee — Dr.  S.  R.  Horton,  Raleigh,  N.  C, 
Chairman;  Dr.  M.  T.  McMillan,  Goldsbboro,  N.  C. ;  Dr.  P.  R.  Falls, 
Gastonia,  N.  C. ;  Dr.  O.  S.  Waldrop,  Kinston,  N.  C. ;  Dr.  W.  C. 
Houston,  Concord,  N.  C. ;  Dr.  F.  W.  McCracken,  Sanford,  N.  C. ;  Dr. 
J.  R.  Edwards,  Fuquay  Springs. 

Study  Club  Committee — Dr.  C.  C.  Keiger,  Charlotte,  N.  C,  Chair- 
man; Dr.  W.  F.  Bell,  Asheville,  N.  C. ;  Dr.  R.  Weathersby,  Wilming- 
ton, N.  C. ;  Dr.  D.  L.  Pridgen,  Fayetteville,  N.  C. ;  Dr.  John  Swain, 
Asheboro,  N.  C. 

Viriginia-Carolina  Clinic  Committee — Dr.  R.  M.  Squires,  Wake 
Forest,  N.  C,  Chairman ;  Dr.  C  A.  Pless,  Canton,  N.  C. ;  Dr.  W.  C. 
Taylor,  Salisbury,  N.  C. ;  Dr.  E.  W.  Shackleford,  Durham,  N.  C. ; 
Dr.  L.  J.  Meredith,  Wilmington,  N.  C. 
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Dental-Medical  Committee — Dr.  L.  R.  Gorham,  Rocky  Mount,  N.  C, 
Chairman ;  Dt.  B.  H.  Webster,  Charlotte,  N.  C. ;  Dr.  Wilbert  Jack- 
son, Clinton,  N.  C. ;  Dr.  J.  A.  Sinclair,  Asheville,  N.  C. ;  Dr.  J.  H. 
Hurdle,  Mebane,  N.  C. 

State  Dental  Lilirarian — Dr.  Jessie  R.  Zachary,  Raleigh,  N.  C. 

Dr.  Fleming: 

Before  we  adjourn,  there  is  a  desire  among  the  membership 
of  this  House  of  Delegates  that  this  Dental  College  Committee 
should  have  you,  Dr.  Lineberger,  as  a  member  of  it.  "While 
you  don't  want  to  be  on  it,  and  although  you  couldn't  appoint 
yourself,  there  is  a  feeling,  you  being  an  alumnus  of  Trinity 
College,  should  be  a  member  of  the  Dental  College  Commitee. 
Therefore,  I  move  that  Dr.  Lineberger's  name  be  added  as 
ex  officio  member  of  the  Dental  College  Committee. 

The  motion  was  seconded  and  carried. 

Dr.  Lineherger: 

I  will  ask  the  committee  serving  to  escort  at  this  time  to  the 
Chair,  the  President-Elect,  Dr.  B.  P.  Hall. 

Dr.  B.  F.  Hall: 

Mr.  President  and  Members  of  the  House  of  Delegates  of  the 
ISTorth  Carolina  Dental  Society :  I  made  my  speech  last  night. 
I  am  not  much  of  a  speaker,  anyway.  I  have  only  one  attri- 
bute— brevity.  I  again  thank  you  and  promise  you  the  best  in 
me.  I  will  do  my  best  to  co-operate  with  the  officers  and  mem- 
bers of  this  Society,  to  uphold  our  high  standards.     (Applause.) 

Dr.  H.  0.  Lineherger: 

If  Dr.  Hall  or  Dr.  Little  have  any  remarks  they  would  like 
to  make  on  the  special  clinic  to  be  given  by  the  First  District, 
we  would  be  glad  to  listen  to  them. 

Dr.  B.  A.  Little: 

I  just  want  to  call  attention  to  the  fact  that  the  program  of 
the  Asheville  Mid-Summer  Clinic  has  been  mailed  to  every 
member  of  the  North  Carolina  Dental  Society,  and  will  be 
mailed  to  the  other  states  when  I  return  to  Asheville.     This 
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will  be  a  permanent  thing,  and  we  are  putting  it  on,  not  to  fight 
any  clinic,  not  in  the  spirit  of  any  rivalry  with  any  clinic,  but 
simply  to  co-operate  with  them. 

We  feel  that  Asheville  is  the  best  place  to  go  in  the  summer- 
time. It  is  the  time  when  men  are  not  busy,  and  like  to  get 
away  for  a  little  vacation.  I  really  would  have  asked  for 
endorsement  of  this  clinic  of  North  Carolina  Dental  Society, 
only  I  was  afraid  to  do  it.     I  don't  want  the  clinic  hurt. 

We  just  want  to  tell  you  we  are  a  going  concern.  Over  half 
of  the  tickets  are  disposed  of.  We  gave  the  men  of  North 
Carolina  the  first  opportunity  to  buy  these  tickets,  not  espe- 
cially the  First  District,  for  the  invitations'  were  mailed  to 
every  district  in  the  State  of  North  Carolina  on  the  same  day. 

We  have  plenty  of  financial  backing,  and  we  want  you  up 
there,  everybody  who  can. 

Dr.  Hall: 

I  don't  like  to  be  on  the  floor  so  much,  but  I  want  to  say  one 
thing:  We  have  sold  a  number  of  tickets,  and  I  had  a  tele- 
gram this  morning  to  hold  twenty-five  tickets,  because  there 
were  so  many  letters  coming  in  with  checks  from  Arkansas 
and  Tennessee,  etc.  I  don't  want  to  go  on  record  as  getting  up 
here  and  fighting  everything;  we  are  not  fighting  any  clinic. 
Our  clinic  is  in  the  summertime.  We  will  go  to  the  mid-winter 
clinic,  if  we  possibly  can.     We  have  no  animosity. 

I  think  this  Society  should  endorse  this  clinic  and  appoint 
a  committee  that  would  co-operate  absolutely  with  us.  I  think 
the  President  of  our  District  Society  should  know  something 
about  the  committee  that  is  appointed.  I  think  you  ought  to 
endorse  it. 

Dr.  Fleming: 

I  move  this  House  of  Delegates  give  its  unqualified  endorse- 
ment to  the  clinic  to  be  held  in  Asheville,  and  that  a  committee 
be  appointed  to  act  with  it. 

The  motion  was  seconded  and  carried  by  a  rising  vote. 

Dr.  Lineherger: 

Any  further  business  to  come  before  this  body  at  this  time? 
If  not,  a  motion  to  adjourn  is  in  order. 
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Dr.  Hooper: 

Move  we  adjourn. 

Dr.  Lineberger: 

^  I  declare  the  rifty-First  Annual  Meeting  of  the  North  Caro- 
lina Dental  Society  duly  adjourned. 
The  meeting  adjourned  at  12:30. 
Adjournment. 


PRESEDEATS   OF  THE   SOCIETY  SINCE   ITS   ORGANIZATION 


1875-76 *B.  F.  Arrington 

1876-77 *v.  E.  Turner 

1877-78 *j.  w.  Hunter 

1878-79 *E.    L.    Hunter 

1879-80 *D.  E.  Everett 

1880-81 *Isaiah  Simpson 

1881-82 *M    ^    Bland 

1882-83 *j.   p    Griffith 

1883-84 *W.    H.    Hoffman 

1884-85 *j.  H.  Durham 

1885-86 J.  E.  Matthews 

1886-87 *B.  H.  Douglass 

1887-88 *T.  M.  Hunter 

1888-89 *V.  E.   Turner 

1889-90 *S.  P.  Hilliai-d 

1890-91 H.  C.  Herring 

1891-92 C.    L.    Alexander 

1892-93 *F.  S.  Harris 

1893-94 *c.  A.  Rominger 

1894-95 *H.  D.  Harper 

1895-96 R.  H.  Jones 

1896-97 J.  E.  Wvche 

1897-98 H.  V.  Horton 

1898-99 C.   W.  Banner 

1899-1900 A.  C.  Liverman 

1900-01 E.   J.   Tucker 


1901-02 J.    s.    Spurgeon 

1902-03 *j.  H.  Benton 

1908-04 .J.    M.    Fleming 

1904-05 *w.  B.  Ramsey 

1905-06 J.   s.   Betts 

1906-07 J.    R.    Osborne 

1907-08 *D.  L.  James 

1908-09 F.  L.  Hunt 

1909-10 J.  c.  Watkins 

1910-11 A.  H.  Fleming 

1911-12 p.  E.  Horton 

1912-13 *R.   G.   Sherrill 

1913-14 c.  F.  Smithson 

1911-15 J.  A.  Sinclair 

1915-16 1.   H.   Davis 

1916-17 R.  o.  Apple 

1917-18 R.  M.  Squires 

1918-19 J.  N.  Johnson 

1919-20 w.  T.  Martin 

1920-21 J.   H.  Judd 

1921-22 W.  M.  Robev 

1922-23 S.   R.   Horton 

1923-24 R.  M.  Morrow 

1924-25 J.  A.  McCluug 

1925-26 H.   O.   Lineberger 


^Deceased. 
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NEW  MEMBERS 

Biggerstaff,  E.  N Spindale,  N.  C. 

Carlton,   J.   W Spencer,  N.  C. 

Clark,  R.  R Chapel  Hill,  N.  C. 

Current,   A.   C Gastonia,  N.  C. 

Dawkins,  C.  D Rockingham,  N.  C. 

Edwards,  Z.  L Washington,  N.  C. 

Faulkner,  T.  H Kinston,  N.  C. 

Fezor,  P.  L Lexington,  N.  C. 

Fox,  Burke  W Charlotte,  N.  C, 

Gilliam,  F.  E Burlington,  N.  C. 

Grady,  E.  C Greenville,  N.  C. 

Grimes,   I.  K Lexington,  N.  C. 

Hale,   G.   Fred „ Raleigh,  N.  C. 

Hand,  W.  L New  Bern,  N.  C. 

Hartness,   J.   F Mooresville,  N.  C. 

Hawes,  I.  L _ Rose  Hill,  N.  C. 

Hodgin,  O.  R Thomasville,  N.  C. 

Hollingsworth,  Wm.  F Mount  Airy,  N.  C. 

Hunt,  R.  J Rocky  Mount,  N.  C. 

Johnson,  W.  B Selma,  N.  C. 

McBrayer,    James    H Raleigh,  N.  C. 

Mason,  P.  H Winston-Salem,  N.  C. 

Massey,   M.   B Greenville,  N.  C. 

Massey,  W.  J.,  Jr Smithfield,  N.  C. 

Moore,  J.  S Reidsville,  N.  C. 

Moser,  S.  E „ Gastonia,  N.  C. 

Murphey,  W.  E Jackson,  N.  C. 

Pope,  E.   F Albemarle,  N.  C. 

Purvis,    S.   P Salisbury,  N.  C. 

Rollins,  Luther  C Siler  City,  N.  C. 

Smathers,    H.   A ^ Greensboro,  N.  C. 

Spear,  Herbert _ Kinston,  N.  C. 

Taylor,  B.  C Landis,  N.  C. 

Taylor,  William  W Warrenton,  N.  C. 

Whitehead,   J.  W Franklinton,  N.  C. 

Whitehurst,   R.   L _ Plymouth,  N.  C. 
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ROLL  OF  LIFE  MEMBERS 

By  Virtue  of  Having  Paid  Dues  For  Twenty-five 

Consecutive  Years 

Alexander,  C.  L Charlotte,  N.  C. 

Banner,  J.  E Mount  Airy,  N.  C. 

Betts,  J.   S Greensboro,  N.  C. 

Carroll,  X.   G Raleigh,  N.  C. 

Conrad,  W.  J - 'Winston-Salem,  N.  C. 

Davis,  I.  H Oxford,  N.  C. 

Fleming,  J.  M Raleigh,  N.  C. 

Horton,  H.  V Winston-Salem,  N.  C. 

Horton,  P.  E Winston-Salem,  N.  C. 

Jones,  R.  H Winston-Salem,  N.  C. 

Judd,  J.  H Fayetteville,  N.  C. 

Little.  J.  B Newton,  N.  C. 

Liverman,  A.  C Scotland  Neck,  N.  C. 

Lynch,  Wm Chapel  Hill,  N.  C. 

McCracken,  F.  W Sanford,  N.  C. 

Morrow,   R.  M Burlington,  N.  C. 

Osborne,   J.   R Shelby,  N.  C. 

Patterson,  G.  B Fayetteville,  N.  C. 

Parker,  J.  M Asheville,  N.  C. 

Ramsey,  R.  L Salisbury,  N.  C. 

Rowe,  W.  W Greensboro,  N.  C. 

Ross    T.  T Nashville,  N.  C. 

Spurgeon,   J.   S Hillsboro,  N.  C. 

Tucker,  E.   J Roxboro,  N.  C. 

Watkins,  J.  C Winston-Salem.  N.  C. 

Wheeler,  J.  H Greensboro,  N.  C. 

White,  J.  H Elizabeth  City,  N.  C. 

Whitsett,  G.  W Greensboro,  N.  C. 

Wyche,  J.  E Greensboro,  N.  C. 

HONORARY  MEMBERS 

Adair,  R.  B -•- - Atlanta,  Ga. 

Adair,   Robin. Atlanta,  Ga. 

Austin,  J.  L Chattanooga,  Tenn. 

Banner,   C.   W - Greensboro,  N.  C. 

Beadles,   E.  P Norfolk,  Va. 

Bland.  C.  A Charlotte,  N.  C. 

Bogle.  R.  B Nashville,  Tenn. 

Byrnes.  R.  R Atlanta-Southern  Dental  College,  Atlanta,  Ga. 

Callahan,  P.  E McRae,  Ga. 

Campbell,   H.   W Suffolk,  Va. 

Carroll,  Delia  Dixon Raleigh,  N.  C. 

Cason,  W.  L ~ Athens.  Ga. 

Collins,  Clara  C Atlanta,  Ga. 
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Cooper,  Geo.   M Raleigh,  N.  C. 

Cowarden,  L.  M Hot   Springs,  Va. 

Cuthbertson,  C.  W Washington,  D.  C. 

Dale,   J.  A Nashville,  Tenn. 

Eby,  Jos.  D 54  East  62d  St.,  New  York,  N.  Y. 

Foster,  S.  W Atlanta-Southern  Dental  College,  Atlanta,  Ga. 

Giffen,  Wm.  A 905  Stroh  Bldg.,  Detroit,  Mich. 

Goldberg,    E.    H Bennettsville,  S.  C. 

Gorman,  J.  A ...New  Orleans,  La. 

Hardin,  W.  R U.  S.  P.  H.,  Atlanta,  Ga. 

Harrison,  G.  R Richmond,  Va. 

Hartzell,  Thomas  B 716  Donaldson  Bldg.,  Minneapolis,  Minn. 

Heatwole,  T.  O Baltimore,  Md. 

Hill,   Thomas  J Cleveland,  Ohio 

Hinman,  Thomas  P Fourth  Nat.  Bank  Bldg.,  Atlanta,  Ga. 

Hoggan,  J.  A.  C Richmond,  Va. 

Howard,  Clinton  C Atlanta,  Ga. 

Howe,   Percy  R Boston,  Mass. 

Huff,  M.  D Candler  Bldg.  Atlanta,  Ga. 

Hughes,  C.  N Grant  Bldg.,  Atlanta.  Ga. 

Johnson,  H.  H Macon,  Ga. 

Kelsey,   H.   L Baltimore,  Md. 

King,  Otto  U.... 58  E.  Washington  St.,  Chicago,  111. 

Lambert,  W.  E Atlanta,  Ga. 

McCulloch,  F.  R Greensboro,  N.  C. 

McGuire,  Daisy  Z Sylva,  N.  C. 

Maves,  T.  W 501  Donaldson  Bldg.,  Minneapolis,  Minn. 

Milner,  H.  A Aiken,  S.  C. 

Moore,  S.  W ..Baltimore,  Md. 

Neil,  Ewell Doctors'  Bldg.,  Nashville.  Tenn. 

Netherlands,    Frank Asheville,  N.  C. 

Nodine,  Alonza  M London 

Quattlebaum,  E.  G Columbia,  S.  C. 

Regan,   J.  D Lumberton,  N.  C. 

Ruhl.  J.  P : New  York,  N.  Y. 

Russell.  A.  Y University  of  Md.,  Baltimore,  Md. 

Rutledge,  B... Florence,  S.  C. 

Silverman,  S.  L Fourth  Nat.  Bank  Bldg.,  Atlanta,  Ga. 

Simpson,  R.  L Richmond,  Va. 

Smith,  A.  E Chicago,  111. 

Spratley,  W.  W Richmond,  Va. 

Starr,  E.  L Philadelphia,  Pa. 

Stevenson,  Albert  H 576  5th  Ave.,  New  York.  N.  Y. 

Stewart,  H.  T New  York,  N.  Y. 

Stone,  A.  E Philadelphia,  Pa. 

Strickland,  A.  C Anderson,  S.  C. 

Teague,  B.  H Aiken,  S.  C. 
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Tench,  R.  W New  York,  N.  Y. 

Thompson,  Webb Spartanburg,  S.  C. 

Tileston,  H.  B Louisville,  Ky. 

Turner,  C.  R University  of  Penn.,  Philadelphia,  Pa. 

Turner,  M.  E Fourth  Nat.  Bank  Bldg.,  Atlanta,  Ga. 

Yisanka,   S.  A Atlanta,  Ga. 

Whitaker,   J.  D Indianapolis,  Ind. 

Whitehead,  C.  A Scotland  Neck,  N.  C. 

White,   J.  A - Williamston,  N.  C. 

Wooding,  C.  E Winston-Salem,  N.  C. 

Price,  Weston  A 8926  Euclid  Ave.,  Cleveland,  Ohio 

Wright,    John   B Raleigh,  N.  C. 

Rudd,  M.  B - Richmond,  Va. 

Carlton,  J.  W Spencer,  N.  C. 

LIST  OF  ACTIVE  MEMBERS 

First  District 

Abernathy,  A.  D Granite  Falls,  N.  C. 

*Baird,  C.  D Franklin,  N.  C. 

Baker,  L.  P Kings  Mountain,  N.  C. 

Barker,  O.  C , Asheville,  N.  C. 

*Beam,  A.  P .-. Shelby,  N.  C. 

*Beam,  C.  M • Asheville,  N.  C. 

*Bell,  W.  F ..Asheville,  N.  C. 

Bennett,   C.   C Asheville,  N.  C. 

*Bennett,  J.  G Hendersonville,  N.  C. 

*Biggerstaff,  E.  N Spindale,  N.  C. 

Carson,  H.  H Hendersonville,  N.  C. 

Chambers,  E.  O - Asheville,  N.  C. 

*Clark,   W.    E Asheville,  N.  C. 

*Cline,  A.  P Canton,  N.  C. 

Coffey,  L.  M Lincolnton,  N.  C. 

Crawford,  Dean  H Marion,  N.  C. 

*Currant,  A.  C Gastonia,  N.  C. 

Edwards,    A.    C Lawndale,  N.  C. 

Eringhaus,   E.   E Hendersonville,  N.  C. 

Evans,  Ed.  J Asheville,  N.  C. 

Evans,  Geo.  .1 Asheville,  N.  C. 

Falls,  C.  D Lattimore,  N.  C. 

Falls,   P.   R Gastonia,  N.  C. 

Faucette,  J.  W Asheville.  N.  C. 

Fulton,  Joseph Asheville,  N.  C. 

*Hall,  B.  F Asheville,  N.  C. 

Hardin,    Carl Brevard,  N.  C. 

*Hargrove,  T.  A Canton,  N.  C. 

Harrill,   C.  H Lincolnton,  N.  C. 

Hester,  O.  H Hickory,  N.  C. 
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Hicks,    R.   C ....Shelby,  N.  C. 

Higgins,  H.  B Belwood,  N.  C. 

Highsmith,  C Gastonia,  N.  C. 

*Holt,  J.  E Cherryville,  N.  C. 

^Honper,  Lymau  J Aslieville,  N.  C. 

*Hunt,  F.  L Asheville,  N.  C. 

Hutchins,  J.  H Marshall,  N.  C. 

Jones,  Edgar  D , West  Jefferson,  N.  C. 

Lewis,  O.  Preston Kings  Mountain,  N.  C. 

Liner,  W.  H Waynesville.  N.  C. 

*Little,   J.  B Newton,  N.  C. 

*Little,  R.  A Asheville,  N.  C. 

*Maddux,  N.  P Asheville,  N.  C. 

Medford,    N.    M Waynesville,  N.  C. 

Morey,  A.  H Hendersonville,  N.  C. 

*Moser,  S.  E , Gastonia,  N.  C. 

*Mott,  C.   B Asheville,  N.  C. 

McBrayer,   Mott Rutherfordton,  N.  C. 

*McCall,  C.  S Forest  City,  N.  C. 

McConnell,  D.  E Gastonia,  N.  C. 

*McGuire,   W.   P Sylva,  N.  C. 

*McMillan,   E.  A '. Hendersonville,  N.  C. 

Osborne,    J.    E Shelby,  N.  C. 

*Osborne,  J.  R Shelby,  N.  C. 

*Parker,  J.  M Asheville,  N.  C. 

*Patterson,   Geo.   K Asheville,  N.  C. 

Peeler,  C.  M : _ Shelby,  N.  C. 

Ray,   Ralph Gastonia,  N.  C. 

Raymer,  W.  C Newton,  N.  C. 

Self,  I.  R.,  Jr Lincolnton,  N.  C. 

Shea,  E.  J Oteen,  N.  C. 

Sinclair,  J.  A Asheville,  N.  C. 

Smathers,  Wexler Asheville,  N.  C. 

Smith,  O.  P care  State  Hospital,  Mftrganton,  N.  C. 

Thomasson,  B.  C Bryson  City,  N.  C. 

Troutman,  Paul  W Hickory,  N.  C. 

*Wehunt,  Evan  S _ Cherryville,  N.  C. 

*Wells.  C.  T Canton,  N.  C. 

Wilkins,  Frank  R Forest  City,  N.  C. 

Wilkins,  T.  A Gastonia,  N.  C. 

Young,   J.   A Newton,  N.  C. 

*Zachary,   J.   F '. Brevard,  N.  C. 

Second  District 

Albright.  G.  B Spencer,  N.  C. 

*Alexander,  C.  L Charlotte,  N.  C. 

*Anderson,    Fred.   J Winston-Salem,  N.  C. 
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*Apple,  R.  O Winston-Salem 


*Ashby,  John  L Mount  Airy,  N.  C. 

Banner,  J.  E. Mount  Airy,  N.  C. 

Barnard,  G.  C Kannapolis,  N.  C. 

Barnett,  O.  J.  G Spencer,  N.  C. 

*Bivins,  S.  B Charlotte,  N.  C. 

Boger,  Daniel  B Charlotte,  N.  C. 

*Boaz,  T.  A.,  Jr Winston-Salem,  N.  C. 

*Baumgardner,    A.    S ..Charlotte,  N.  C. 

Carlton,  J.  D Salisbury,  N.  C. 

Carlton,    John    W Spencer,  N.  C. 

Carter,  G.  K Taylorsville,  N.  C. 

*Casey,  R.  P N.  Wilkesboro,  N.  C. 

Choate,  E.   C Cooleemee,  N.  C. 

*Click,  E.  G Elkin,  N.  C. 

*Conrad,  W.  J Winston-Salem,  N.  C. 

Crews,  R.  W Thomasville,  N.  C. 

*Cripliver,  W.  L Lexington,  N.  C. 

^Current,  W.  Clyde Statesville,  N.  C. 

Daniels,  H.  C Salisbury,  N.  C. 

Ellington,  R.  H Salisbury,  N.  C. 

Fezor,    P.    L Lexington,  N.  C. 

Fisher,  Wm.  Robert Concord,  N.  C. 

Fox,  Burk  W Charlotte,  N.  C. 

*Frye,  R.  A Pilot  Mountain,  N.  C. 

*Funderburk.  Kemp Monroe,  N.  C. 

*Grimes.   I.   K Lexington,  N.  C. 

^Hamilton,  E.  S Charlotte,  N.  C. 

Harmon,  E.  E Harmony,  N.  C. 

*Harrell,  R.  B Elkin,  N.  C. 

Hartness,  J.  F Mooresville,  N.  C. 

Hauck.   H.   H Pineville,  N.  C. 

Haynes,    Frank Charlotte,  N.  C. 

*Hege,  H.  R Mount  xViry,  N.  C. 

Henderson,   H.  C Charlotte.  N.  C. 

Hodgin,  O.  R Thomasville,  N.  C. 

Hoffman,  J.  S Charlotte,  N.  C. 

Hogan,  J.  D Mount  Airy,  N.  C. 

Holcomb,  D.  W Winston-Salem,  N.  C. 

*Holland,  J.  M Statesville,  N.  C. 

Hollingsworth,  Wm.  F Mount  Airy,  N.  C. 

Horton,  H.  V Winston-Salem.  N.  C. 

*Horton,   P.   E Winston-Salem,  N.  C. 

*Houston,  W.  C .t Concord,  N.  C. 

*Hull,   P.   C Charlotte,  N.  C. 

*Hull.   G.   C Charlotte.  N.  C. 

Hutchinson.  C.  R Walnut  Cove,  N.  C. 


^'.C. 
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*Jarrett,   Ralph   F Charlotte,  N.  C. 

*Johnson,   F.  G Lexington,  N.  C. 

Jones,  R.  H Winston-Salem,  N.  C. 

*Joyner,   O.   L Kernersville,  N.  C. 

*Keel,  H.  L Winston-Salem,  N.  C. 

Keerans,  James  L Charlotte,  N.  C. 

*Keiger.  Cyrus  C Charlotte,  N.  C. 

Kibler.  W.  L Charlotte,  N.  C. 

*Kirk,  F.  W Salisbury,  N.  C. 

Lazenby,  G.  A Statesville,  N.  C. 

Levy,  Sam Charlotte,  N.  C. 

*Madearis,  Wm.  F Winston-Salem,  N.  C. 

Marler,  J.  G... Yadkinville,  N.  C. 

Mason,  P.  H.. Winston-Salem,  N.  C. 

*MasteD.  G.  M Winston-Salem,  N.  C. 

*Mendenhall,  F.  C Winston-Salem,  N.  C. 

*Montgomery,  D.  O Statesville,  N.  C. 

Morse,  Rosebud East  Bend,  N.  C. 

*McClung,  J.  A Winston-Salem,  N.  C. 

Neal,  J.  M Salisbury,  N.  C. 

*Nicholson.   J.   H Statesville,  N.  C. 

Parks,  Hugh Kannapolis,  N.  C. 

Petree,  Ralph Charlotte,  N.  C. 

Pharr,   J.  R Charlotte,  N.  C. 

*Purvis,  S.  P Salisbury,  N.  C. 

Ramsey,  R.  L Salisbury,  N.  C. 

Redfearn,  B.  C Monroe,  N.  C. 

Reece,  John  F Elkin,  N.  C. 

Reynolds,  R.  L Lexington.  N.  C. 

*Robey,  W.  M Charlotte.  N.  C. 

Ross,   Grady  L ...Charlotte,  N.  C. 

Schmucker,  Ralph... Charlotte,  N.  C. 

*Smithson,    C.    F Charlotte,  N.  C. 

*Spoon.   R.   E... Winston-Salem,  N.  C. 

Strawn.    S.    H Marshville,  N.  C. 

*Taylor,  B.  C Landis,  N.  C. 

Taylor.    J.    A Winston-Salem,  N.  C. 

*Taylor,  W.  A N.  Wilkesboro,  N.  C. 

*Taylor,    W.    C Salisbury,  N.  C. 

Thompson,   Lee  Ray Winston-Salem,  N.  C. 

Tomlinson,  F.  N Winston-Salem,  N.  C. 

Trivette,  L.  P.. Mooresville,  N.  C. 

Troutman,  :\L  L Kannapolis,  N.  0. 

*Tuttle,  R.  D Winston-Salem,  N.  C. 

Voils,  C.  U Mooresville,  N.  C. 

Voils.  V.  V Mooresville,  N.  C. 

*Watkins,  J.  C Winston-Salem,  N.  C. 
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*Waynick,  G.  E Winston-Salem,  N.  C. 

"Waynick,  Italy  M Winston-Salem,  N.  C. 

Weatherman,  W.  C Statesville,  N.  C. 

*Webster,    B.    H Charlotte,  N.  C. 

Williamson,  T.  P Charlotte,  N.  C. 

*Tokeley,  K.  M Winston-Salem,  N.  C. 

Zimmerman,    J.    W Salisbury,  N.  C. 

Third  District 

*Adams,  A.  J Durham,  N.  C. 

*Adams,  C.  A.,  Jr Durham,  N.  C. 

Amick.  Jas.  F Liberty,  N.  C. 

*Betts,   J.   S Greensboro,  N.  C. 

*Bingham,    J.    P Carthage,  N.  C. 

Brooks.   John   H Burlington,  N.  C. 

*Carr,  Daniel  T , Chapel  Hill,  N.  C. 

Carr,   Henry  C Durham,  N.  C. 

*Clayton,  W.  F High  Point,  N.  C. 

*Clark.  R.  R ...Chapel  Hill,  N.  C. 

*Coble.  L.  G - Greensboro,  N.  C. 

*Cole,  R.  S - Rockingham,  N.  C. 

Crank,  J.  C Greensboro,  N.  C. 

*Craver,  A.  W Greensboro,  N.  C. 

*Crutchfield,   James   G Asheboro,  N.  C. 

*Daniels.  L.  M ,. Southern  Pines,  N.  C. 

Dawkins,  C.  D Rockingham,  N.  C. 

*Edwards,   H.  A Greensboro,  N.  C. 

*Edwards,  L.  M Durham,  N.  C. 

*Farrell,  Rosco  M Pittsboro,  N.  C. 

*Foster,  H.  K Greensboro,  N.  C. 

Foushee,  L.  M.,  Jr Burlington,  N.  C 

Frost.   J.    S Burlington,  N.  C. 

*Gardner,  J.  M Gibson,  N.  C. 

Garrison,  P.  G Mebane,  N.  C. 

Gibson,   J.   L Laurinburg,  N.  C. 

*Gilliam,  F.  E ....Burlington,  N.  C. 

*Graham,  C.  A... Ramseur,  N.  C. 

Gregg,  James  D Liberty,  N.  C. 

*Hamlin,  J.  J High  Point,  N.  C. 

*Hartsell,  W.  K Greensboro,  N.  C. 

*Hayes,  Wm.  A Hifili  Point,  N.  (\ 

*Herr,  George  G Southern  Pines,  N.  C. 

*Hester,  John  N Reidsville,  N.  C. 

Hickerson,  J.  G Spray,  N.  C. 

Holden,    R.   H Durham,  N.  C. 

*Hughes,  Jack  H Roxboro,  N.  C. 

Humphrey.   L.   M Greensboro,  N.  C. 
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Hurdle,  J.  H Mebane,  N.  C. 

Johnson,  A.  H Greensboro,  N.  C. 

*Keel,  D.  F Greensboro,  N.  C. 

Lipscomb,  C.  T Greensboro,  N.  C. 

*Lockliart,  D.  K Durham,  N.  C. 

Lynch,  Wm Chapel  Hill,  N.  C. 

*Malone,  R.  W Durham,  N.  C. 

*Mann,   Ben   D Durham,  N.  0. 

*Medlin,  E.  M Aberdeen,  N.  C. 

*Miller,  Charles  I Albemarle,  N.  C. 

*Moore,  J.  S Reidsville,  N.  C. 

*Morrow,   R.   M Burlington,  N.  C. 

Murphy,   R.   H Mebane,  N.  C. 

*Murray,    H.    V Burlington,  N.  C. 

*McCall,  S.  H Troy,  N.  C. 

*McCracken-,  J.  T Durham,  N.  C. 

*McKaughan,  W.  R High  Point,  N.  C. 

*Nichols,  R.  T Rockingham,  N.  C. 

*Norris,  C.  P Durham,  N.  C. 

*Pitts,  D.  R High  Point,  N.  C. 

*Poindexter,  C.  C Greensboro,  N.  C. 

Pope,   E.   F.. Albemarle,  N.  0. 

*Presnell,  O.  L Asheboro,  N.  C. 

*Reade,  A.  P Durham,  N.  C. 

Regan,  C.  W , Laurinburg,  N.  C. 

*Richardson,  E.  E Leaksville,  N.  C. 

*Rollins,  L.  C Siler  City,  N.  C. 

Rowe,  W.  W Greensboro,  N.  C. 

*Sapps,  Hubert  B Badin,  N.  C. 

*Scott,   Glenn   G , Spray,  N.  C. 

*Shackleford,  E.  W Durham,  N.  0. 

*Shamburger,  B.  B Star,  N.  C. 

*Sikes,  T.  Edgar Greensboro,  N.  0. 

Smathers,    H.   A Greertsboro,  N.  C. 

*Spurgeon,  J.  S Hillsboro,  N.  0. 

*Swain,    John Asheboro,  N.  C. 

Taylor,   Richard  T Pinehurst,  N.  C. 

*Teague,  C.  H High  Point,  N.  C. 

*Thompson.   Herdon  W Hamlet,  N.  C. 

*Tucker,  E.  J Roxboro,  N.  C. 

*Walters,  D.  A Greensboro,  N.  C. 

*Wells,  J.^  S Reidsville,  N.  C. 

Wheeler,^  Chas.  M Greensboro,  N.  C. 

Wheeler,  J.  H : Greensboro,  N.  C. 

Whitsett,  G.  W Greensboro,  N.  C. 

*Wilkins,   R.   A Burlington,  N.  C. 

Williamson,  J.  F Wadesboro,  N.  C. 
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Wilson,   T.   S Leaksville,  N.  C. 

Wyche,  J.  E Greensboro,  N.  C. 

Tates,  G.  N Durham,  N.  C. 

Zimmerman,  T.  R High  Point,  N.  C. 

Fourth  District 

*Allen,  R.  T Lumberton,  X.  C. 

*Aycock,   B.  L Princeton,  N.  C. 

*Bain,   Clarence  D Dunn,  N.  C. 

*Barber,  A.  D Sanford,  N.  C. 

*Bell,  V.  E Raleigh,  N.  C. 

Bissett,  Mack  D Wendell,  N.  C. 

Blanchard,  Dexter „ Raleigh,  N.  C. 

*Bobbitt,   S.  L.,  Jr Raleigh,  N.  C. 

*Branch,  E.  A Raleigh,  N.  C. 

*Broughton,  E.  H Raleigh,  N.  C. 

*Bryan,  C.  H Apex,  N.  C. 

*Bryan,  J.  K Oxford,  N.  C. 

Buie,  L.  E Lemon  Springs,  N.  C. 

Bullard,  T.  P Roseboro,  N.  C. 

*Butler,   J.   R Dunn,  N.  C. 

Carroll,  N.  G Raleigh,  N.  C. 

*Castlebury,  F.  D Raleigh,  N.  C. 

*Coltrane,  J.  F Zebulon,  N.  C. 

Cox,  J.  M Clayton,  N.  C. 

*Cromartie,    A.    S Fayetteville,  N.  C. 

*Cromartie,  H.  R Raef  ord,  N.  C. 

*Davis,  I.  H Oxford,  N.  C. 

*Edwards,  J.  R Fuquay  Springs,  N.  C. 

Finch,  S.  J Oxford,  N.  D. 

^Fleming,  Arthur  H Louisburg,  N.  C. 

^Fleming,  J.  Martin Raleigh,  N.  C. 

Ford,  S.  C Franklinton,  N.  C. 

*Fuquay,   Cecil  G Coats,  N.  C. 

Geddie,   C.   H Fayetteville,  N.  C. 

Graham.  R.  F Rowland,  N.  C. 

*Hair,    L.    G Fayetteville,  N.  C. 

*Hale,  G.  Fred Raleigh,  N.  C. 

*Herndon,  W.   T .' Fayetteville,  N.  C. 

*Hooper,  G.  L Duke,  N.  C. 

Holland,  N.  T Smithfield,  N.  C. 

*Horton,   S.  Robert Raleigh,  N.  C. 

*Howle,  E.  B Raleigh,  N.  C. 

Hoyle,  I.  H Henderson,  N.  C. 

*Hunt,  .las.  K Jonesboro,  N.  C. 

*Hunter,  E.  W Sanford,  N.  C. 

Ihrie,  J.  H Wendell,  N.  0. 
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*Jackson,    Wilbert Clinton,  N.  C. 

*Jernigan,  J.  A Dunn,  N.  C. 

*Johnson,   J.   C , Gary  N.  C. 

Johnson,  W.  B Selma!  N.  G. 

*Judd,  J.  H Fayetteville,  N.  C. 

King,  D.  D Lumberton,  N.  C. 

*Lawrence,  E.  N Raleigh,  N.  C. 

*Lee,  E.  G Clinton,  N.  C. 

Lennon,  Carl  H Rowland,  N.  C. 

*Lineberger,  H.  O Raleigh,  N.  O. 

Macon,  F.  A Henderson,  N.  C. 

*Martin,  W.  T Benson,  N.  C. 

Massey,  L.  M ^ Zebulon,  N.  C. 

*Massey,  Wm.  J Smithfield,  N.  C. 

*Moore,  L.  J St.  Pauls,  N.  C. 

*Mustian,  W.  T Norlina,  N.  C. 

McBrayer,  J.  H Raleigh,  N.  C. 

*McCracken,  F.  W Sanford,  N.  C. 

*McDiarmid,  H.  McK Raeford,  N.  C. 

Mclver,   D.    C Maxton,  N.  C. 

*McKay,  S.  R Lillington,  N.  C. 

*McRae,  Walter  L Red  Springs,  N.  C. 

Nimocks,  W.  G Fayetteville,  N.  C. 

*Norris,   S.  P Raleigh,  N.  C. 

*01ive,   R.   M Fayetteville,  N.  C. 

^Patterson,  G;  B Fayetteville,  N.  C. 

Payne,  W.  J Clayton,  N.  C. 

*Pearson,  P.  L Raleigh,  N.  C. 

*Pegram,    Lewis   J Raleigh,  N.  C. 

*Pridgen,  D.  L Fayetteville,  N.  C. 

Robeson,   John  A Eliabethtowo,  N.  C. 

Ross,  T.  T Nashville,  N.  C. 

*Smith,    Everett Raleigh.  X.  C. 

Smithwick,    D.   T Louisburg,  N.  C. 

*.Squires,  R.  M Wake  Forest,  N.  C. 

*Stephens,  R.  W Apex,  N.  C. 

"Swindell,  J.  E Raleighj  N.  C. 

*Taylor,  W.  W Warrenton,  N.  C. 

Tomlinson,   Robt.   Lee Wilson,  N.  C. 

Underwood,   J.  T Smithfield,  N.  C. 

*Waddell,  M.  A Lumberton,  N.  C. 

Waller,   R.   F Oxford,  N.  C. 

*Walters,  H.  N Warrenton.  N.  C. 

*Watson,   S.  R Henderson,  N.  C. 

^Whitehead,  J.  W Smithfield,  N.  C. 

Williamson,    H.    L Vineland,  N.  C. 

*Worsham,  A.  E Henderson,  N.  C. 
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Yarborough,  J.  A Wake  Forest,  N.  C. 

Yates    W.   F Chadbourn,  N.  C. 

Young,  T.  L Raleigh,  N.  C. 

*Zachary,  Jessie  R Raleigh,  N.  0. 

Fifth  District 

Barnes,  V.  M Wilson,  N.  C. 

Bender,  O.  J Pollocksville,  N.  C. 

Bland,  A.  B Warsaw,  N.  C. 

*Bone   A.  C Rocky  Mount,  N.  C. 

Boseman,  Dewey Enfield,  N.  C. 

Butler,  S.  E Scotland  Neck,  N.  C. 

*Chamblee,  F.  G ,. Spring  Hope,  N.  C. 

Coleman,  Fred.  H Wilmington,  N.  C. 

Cone,  P.  B Williamston,  N.  C. 

Darden,  P.  I Mount  Olive,  N.  C. 

*Dreher,   J.    H Wilmington,  N.  C. 

Dupree,   L.   J Kinston,  N.  C. 

Edge,  C.  E Rocky  Mount,  N.  C. 

*Edmundson,  J.  R Wilson,  N.  C. 

*Edwards,  Z.  L Washington,  N.  C. 

*Fields,  Paisley Weldon,  N.  C. 

Faulkner,  T.  H Kinston,  N.  C. 

Foster,    H.    B ,- Littleton,  N.  G. 

*Gallagher,  R.  T Washington,  N.  C. 

Gorham,  L.  R Rocky  Mount,  N.  C. 

Grady,  E.  C - Greenville,  N.  C. 

Gregory,  S.  W Elizabeth  City,  N.  C. 

Griffin,    E.    J Edenton,  N.  C. 

*Hand,  W.  L New  Bern,  N.  C. 

*Hawes,  I.  L Rose  Hill,  N.  C. 

^Henderson,  L.  V Fremont,  N.  C. 

Hendrix,  H.  M Beaufort,  N.  C. 

*Hooks,  Oscar Wilson,  N.  C. 

*Hunt,  R.  F Rocky  Mount,  N.  C. 

*.Johnson,  B.  M Greenville,  N.  C. 

*Johnson,  J.  N Goldsboro,  N.  C. 

*.Iohnson,  W.  H.. Kinston,  N.  C. 

*.Tones,  Paul  E Farmville,  N.  C. 

*Keith,  H.  L Wilmington,  N.  C. 

Kilpatrick,  J.  M Ayden,  N.  C. 

Lewis,  W.  H Burgaw,  N.  C. 

Liverman,  A.  C Scotland  Neck,  N.  C. 

*Malone,   S.  E Goldsboro,  N.  C. 

*Marshburn,  J.  A New  Bern,  N.  C. 

niassey,  M.  B Greenville,  N.  C. 

Mercer,  W.  C ■ Ahoskie,  N.  C. 
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Meredith,  Leslie  J Wilmington,  N.  C. 

*Minges,  Clyde  E Rocky  Mount,  N.  C. 

Mizell,  Daniel  B '. Windsor,  N.  C. 

*Morrison,   B.   R Wilmington,  N.  C. 

Murphey,  W.  E Farmville,  N.  C. 

*McMillan,  M.  T Goldsboro,  N.  C. 

Nixon,    H.    E Edenton,  N.  C. 

Parker,  William Elizabeth  City,  N.  C. 

*Parker,  Z.  V New  Bern,  N.  C. 

*Poole,  J.  G Kinston,  N.  C. 

Powell,  C.  G Ahoskie,  N.  C. 

*Pratt,  C.  B Rocky  Mount,  N.  C. 

Ralph,  W.  T , Belhaven,  N.  C. 

*Riddick,  C.  R Ayden,  N.  C. 

Schultz,   Alfred  M Greenville,  N.  C. 

Senter,  J.  C Goldsboro,  N.  0. 

Sherrod,  W.  B Scotland  Neck,  N.  C. 

*Smith,  W.  T Wilmington,  N.  C. 

*Smithson,  Thos.  W Rocky  Mount,  N.  C. 

*Spears,   Herbert Kinston,  N.  C. 

^Stanley,  J.  W Wilmington,  N.  C. 

Tatum,  E.  W Mount  Olive,  N.  C. 

*Thomas,  J.  E.  L Tarboro,  N.  C. 

*Thomas,  C  A Wilmington,  N.  C. 

Tomlinson,  R.  L Wilson,  N.  C. 

*Turlington,  R.  A Wilson,  N.  C. 

Turner,   J.  V Wilson,  N.  C. 

*Underwood,  F.  H Carthage,  N.  C. 

Waldrop,  O.  S Kinston,  N.  C. 

Ward.  W.  J ...Weldon,  N.  C. 

*Warren,  E.  R Goldsboro,  N.  C. 

Weatherbee,  R Wilmington,  N.  C. 

Weeks,    G.    E Tarboro,  N.  C. 

*West,  J.  Frank Roanoke  Rapids,  N.  C. 

Westbrook,  Clayton Wilminston,  N.  C. 

*White,   J.   H Elizabeth   City,  N.  C. 

Whitehead,  A.  P Rocky  Mount,  N.  C. 

*Whitehurst,  R.  L Plymouth,  N.  C. 

Williams,    Donald Tarboro,  N.  C. 

*Wooten,  A.  L Greenville,  N.  C. 

Telverton,  J.  Hugh Wilson,  N.  C. 

Young,  Wm.  D Snow  Hill,  N.  C. 

Bingham,  L.  R Baltimore,  Md. 

Cox,  Ella  B Jamaica,  N.  Y. 

Simmerman,  D.  H Philadelphia,  Pa. 


*Indicates  members  who  were  present  at  the  meeting  of  the  North 
Carolina  Dental  Society,  May  11,  12,  13,  1925,  Pinehurst,  N.  C. 


